~n 990

Depariment of the Treasury
intemat Revenua Service

Return of Organization Exempt From Income Tax

» Do not enter soclal security numbers on this form as It may be made public.
» Go 1o www.irs.gov/Form990 for Instructions and the latest information.

Undor section 501{c), 527, or 4847[a}{t) of the Intemal Revonue Code (axcept private foundations)

OMB Ne. 1545-9047

Open ta Public -
~ Inspection ..

A For the 2024 calendar yaar, or tax year beginning

, 2021, and ending

, 20

B Chaeck if applicabia:
{1 Addrass change

L—J Name change

3 mtisi retum

1 sinel retun/terminated
l:] Amended retern

{71 Applicatios pending

G Nama of arganization YOUNG MEN'S CHRISTIAN ASSCGIATION OF GENTRAL NEW YORK, NG,

Doing business as.

D Employer identification number

150532278

HNumber and sireet {or P.0, box if mall s not defivered to street address}
340 MONTGOMERY STREET

Room/suite

E Telephone number

1315) 474-6851

City or lown, stafe of province, country, and ZIP or farsign postal code
SYRACUSE, MY 13202

@ Gross tecelpts §

21,427 032

F Nama and address of principal officer; BERTRAM L. LAWEON I
SAKIE AS C ABOVE

1 Tax-sxempt status:

4 {insert no}

{75016 Esosel(

1] sp4zapy o [[]527

J  Wabsile: » WWW.YMCACNY.ORG

Hia) Is this a group ratum for subosfraiest [—J ves [ZIne

Hib] Ara all subordinates included? T l¥es e
JH#Ko,” atfach alist. See Instuctions,

Hic} Group axemption number »

K Form of organization: | ¥} Corporation ﬂTrust E:] Association i:] Othar ¥

I L Year of formation:

1858 | M Stata of egat domicite:

NY

Summary

i

8
g
5 2 he organization discontinued fts operations or dssposed of more than 25% of its net assets.
§1 3 Number of voting membars of the governing body (Part Vi, linela). . . . e 3 ¢
g 4  Number of indepandent voting members of the goveming body (Part VI, line 1!}) e 4 36
2] 5 Tolal number of individuals employed in calendar year 2021 (PartV, line 2a) - & 1,188
:% 8  Tolal number of volunteers (estimate if necessary} . . .o L. 8 213
< | 7a Tota unrelated business revenue from Pari Vi, column {C} Ilne 12 Lo 7a 0
b Net unretated business taxable incomea from Fegm 990-T, Part |, line 11 . ib )
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) . 2,017.593 5,533,880
21 9 Frogram setvice revenue (Part VIl line 2g) .o 12,992,234 12,155,694
% | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . 55,033 197,892
141 Other revenue (Part VIIl, column (4), lines 5, 8d, Bc, 8¢, 10c, and 119) 164,250 3,110,491
12 Total revenue--add lines 8 through 11 {must equal Part Vi, column (A}, fine 12) 16,126,119 20,698,037
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .. 1,500 1,000
14 Benefits paid to or for members {Past iX, column (8}, line 4) .
216 Salaries, other compensation, employes benefits {Part IX, column {A), lines {H(}) 9,359,495 11,680,163
§ 18a Professional fundraising feas (Part IX, column {A), fine 118} . . . . . i 9
al b Total fundraising expenses (Parl IX, cofumn {3, line 25) » _.__7_1{?_,,:’3_9_1__ :
d 17 Other expenses (Part IX, column (A), lines H1a-11d, 11f-24¢} . . . . . §,649,178 6,322 447
18  Total expenses. Add lines 13-17 finust equal Part B, column (A}, line 25) . 16,210,174 18,203,510
18 Revenue less expenses. Subiract fne 18 fromine 12 . . . . . . . . (81,052) 2,704 397
‘5% Beglnsing of Gurrent Year End of Year
E 5120 TowlassotsPantXlinet) . . . ... 48,554,020 52,040,364
=gl 21 Totdl liabifities (Part X, line 26} . . . . . . . . .« . . .« . . . 22,968,363 23,203,698
25|22 Netassets or fund balances. Sublract ine 21 from fine 20 . 25,585,668 28,837,168

Signature Block

Undar panalties of peq

ury, | declare that [ have examined this retum, including accompanying schedules and statanents, and to the best of my knowledge and beltef, it s

rup, correct, and taie. Daclaretion afprepzyiewmer thar officer} is based on all information of which preparer has any knowledge,

. N LA N0 ol — 511522
Sign SIGHBIUTE Of OTCar - AY 1
Here ANNE G HAWKES, CHIEF FINANCIAL GFFICER

Typa or print name and tills
Paid Psinl/Type preparers name Prepy iésig alfra iu wu Date Gheck { §if PTIN
Preparer [HEATHERLESSELS, CPA ik 5/9122 seiemployed|  p00433206
Use Only Flw's name  » BONADIC & CO, LLP Fira's £IN » 16-1134146
Firre's address * 432 NORTH FRANKLIN STREET, SYRACUSE, NY 13204 Phone po. {345 4764004

May the IRS discuss this refurn with the preparer shown above? See instructions

., FlYes {INo

For Papsrwork Raeduction Act Notice, seo the separate instructions.

Young Men's Christian Assoclation of Central New York, Inc. 1

- 15-0632278

Cat. No. 112827

Form 990 {202%)

5/012022 4:55:04 PM




Form 93 (2021)
[l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any ine in thisParttt . . . . . . . . . . . .,

1 Briefly describe the organizalion’s mission:
?HE MISSIGN OF THE YMCA OF CENTRAL NEW YORK 1S TO PUT CHRIST%F\N PR!NC?PIES INTO
K

2 Did the erganization undertake any sfgnlr icant progr'am services during the vear which were not lisled on the
prior Form 990 or 880-E27 . . . . o e e e e . e oo v o s - [OYes YiNe
I *Yes,” describa these new services on Schedule O.

3 Did the organization cease sonductmg, or make significant changes in how it conducts, any program
services? . ., . . . . e A 7 I 2 )
i “Yes,” dascribe these changes on Schedu!e O

4  Describe the organizalion’s program servics accomplishments for each of iis three largest program services, as measured by
expenses. Section 501(c)(3) and 50{c)4) organizations are required to Teport the amount of grants and allocations o others,
the tota! expenses, and revenue, if any, for each programm service reporied.

}Expenses § 8,128,033 incleding grants of § Y{Revenue § 5199083 }

da ({Code:
HEALTH

FUNDRAISING EFFORTS, DONORS PROVI

4d Other program services (Describe on Schedule O)
{Expenses $ 0 including grants of § 1.000 } (Revenue $ 3,116,451 )

de Total program setvice expenses » 15,808,407

Form 990 021)
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Form 990 (2021)

Page 3

Checklist of Required Schedules

1

10

A

ty

12a

13
14a

15

16

17

18

19

20a

b
21

Is tha organization desctibed in section 501(0)(3} or 4947(a)(1) (other than a private foundation)? If "Yes"
complete Schedule A . . e .
Is the crganization required to comp!ete Schedufe g, Schedu!e of Conrnbutors? Ses instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositian te
candidates for public office? If “Yes,” complete Schedule C, Parl | .

Seetion 501(c}{3} organizations. Did the organization engage in lobbying actsvmes ar have a secllcm 50%(?1)
election in effect during the tax year? If “Yes,” complete Schedule C, Partif .

Is the organization a section 50Hc)Hd), 501{c)E). or 5O1{c)B) organlzallon 1hat receives membership dues.
assessments, of similar amounts as defined in Rev. Proc. §8-197 if “Yas,” complete Schedule C, Part iif

Did the organization maintain any donor advised funds or any similar funds or accounts for whish donors
have the right fo provide advice on the distribution or investment of amounts In such funds or accounts? If
“Yes,” complete Schedide D, Part !

Did the crganization receive or hold a censervation easement mcludmg eassments to preserve open space,
1he environmant, historic tand areas, or historic structures? if “Yes,” complete Schediile D, Part if .
Did the organization maintain collections of works of an, historical treasures, or other similar assels? If “Yes,”
complete Schedule D, Part ill

Dic the orgenization report an amount in Part X Ime 21 for asCTOW or cﬂstodlal accoun: ]Iabllﬁy, setve as a
custodian for amotints not listed in Part X; or provide cradit counseling, debt maﬂagement credit repalr, or
dabt negotiation services? ¥ “Yes,” complete Schedule D, Part IV . . ..
Diel the organization, directly or through a related organization, hold assets in donor—restrzcteci endowmenls
or in quasi endowments? If “Yes,” complete Schedule D, Part V.

If the organization's answer 1o any of the following questions is “Yes,” then compiete Schedule D Parts V
Vi, Vil 1X, or X, as applicable.

Did the organization report an amount for land, bulldlngs and eqmpment in Part X, fine 107 Jf “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for tnvestmenis other secuntles in Part X §|ne 12 1hal is 5% ar more
of its total assels reporied in Part X, line 162 If “Yes,” complete Schedule D, Part VI .

Did the organizaticn repart an amount for investrments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Patt X, line 167 Iif “Yes,” complete Scheduwie D, Fart Vill .

DGid the arganization report an amount for other assets in Part X, Ene 15, that Is 5% or more of its toiai assets
reported in Part X, line 167 If “Yas,” complete Schedule O, PartIX .

Did ths organization report an amount for other Babilities in Part X, fine 267 If *Yes,” comp!ete Schedun'e D Paer
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's iiabfity for uncertain lax positions under FIN 48 (ASC 740)7 i “Yes,” complete Scheduie D, Part X
Did the arganization obtain separale, ndependent audited financiat statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included in consoiidated lndepencient aud|€ed Emancs'il siatemenis for ihe tax yea;? if
“Yes," and if the organization answered "No” fo line 12a, then completing Schedule D, Parls Xt and Xil is optional
is the organizaticn a school described In section 170{){1HAN? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues of expenses of more lhan $10,000 from grantmakmg,
{undraising, business, investment, and program service activities ouiside the United States, or aggregate
forelgn investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV. .o

Bict the organization report cn Part IX, column (A), fine 3, more than $5,000 of gramts or other assistance to or
for any foreign organization? /f “Yes, ” complete Schedule F, Paris i and iV

Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregaie gr'mts or other
assistance te or for forsign individuals? if *Yes,” complete Schedule F, Paris IH and /. Lo ..
Did the organization report 2 tofal of more than $18,000 of expenses for professional fundraising services on
Part I, column {A}, lines 6 and 11e? If *Yes,” complete Schedule G, Part I. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contnbutsons on
Part Vill, kines 1c and 8a? If “Yes,” completa Schedule G, Partil . .

Did the crganization report more than $15,000 of gross income fom gaming actiwl;es on Parl VI]I Ime Qa?

if “Yes,” complete Schedufe G, Part iff e

Did the erganization operate one or more hospital fac;llmes'? a'f “Yes, " comp!ete Schedu!e H

If “Yes” to fine 20a, did the organization aftach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part I, colunin (A), line 12 If “Yes,” complete Schedule I, Parts and I

Yes | No
41 v
v
3 "
4| v
5 v
8 v
7 v
8 v
g v

i1a| v
11b v/
11e v
11d]| ¥
11e| ¥
1 v
12al ¥
12b v
13 v
1da ¥
i4h v
15 v
18 v
17 v
18] ¥
19 o
20a v
20b

24 s

Fonn 890 {2024}

Young Men's Chelatian Assoclation of Central New York, Inc.

- 15-0632278
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Page 4

Form 990 {2021)
N Checldist of Required Schedules (continued)
Yes i No
23 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column i), fine 27 If “Yes,” complete Schedule I, Farts { and lil 20 v
23 Did the organization answer “Yes" fo Part Vi, Secticn A, line 3, 4, or 5, about compensatlon of ths
organization's current and former officers, directors, trustees, key emp}oyees and hlghest compensated
employees? )if “Yes,” complete Schedule J . 23| ¥
24a Did the organization have a tax-exempt bond issus with an outstandlng prmc|pal amoum of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . L. . - 2dal «
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . 24k v
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
1o defease any tax-exempt bonds? - 24¢ v
d Did the organization acl as an “on behalf of" issuer for bonds outsiandmg at any time durlng the year'? . 24d v
28a  Section 50t{c)(3), 501(c)4), and 501(c){20} arganizations, Did the organization engage in an excess bansfit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a o/
b Is the organizalion aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not heen repotted on any of the orgamzalaon s prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part! . 95k ,/
26  Did the organization report any amourd on Part X, hne 5o 22 §or recewables from or payables fo any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 38%
controed entity or family member of any of these persons? If "Yes,” compiete Schedule L, Part If 25 v
27  Did the organization provide a grant or other assistance to any currerit or former officer, director, trustee, key
empioyee, creator or foundsr, substantial contributor ¢r employee thereof, a grant seleclion committee
member, or tc a 35% controlled entity {including an employee thereot) or famlly member of any of these
parsons? if “Yes,” complete Schedule L, Part lif .
28  Was the organization a party 1o a business transaction with one of the foltowmg pames (see the Schedule L,
Pant IV, instructions for applisable filing thresholds, conditicns, and exceptions):
a A curent or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Patt IV . 28a o
b Afamily member of any individual described in lins 2Ba? If *Yes,” comp!ete Schedufe L, Pars IV 28b v
¢ A 35% controlied entity of one or more individuals and/or organlzattons described in line 28a or 28b? if
“Yes," complete Schedule L, Part iV . 28¢ v
28  Did the organization receive more than $25,000 in non- cash comrsbuﬁons? If "Yes " comp!afe Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahﬁed
conservation contributions? if "Yes, ” complete Schedule M . a0 '
31  Did the crganization liquidate, terminate, or dissolve and cease operations? If “Yes,” oomp[ere Schedu.fe N, Part! 31 v
32 Did the organization sell, sxchange, dlspose of, or iransfer more than 25% of its net assefs? If “Yes”
complete Schedule N, Part if a2 v
33  Did the organization own 100% of an entity d|s¥agarded as separate fmm the orgamzatxon under Regulaizons
sections 201.7701-2 and 301.77071-37 If “Yes,” complate Schedule R, Part{ . . a3 v
34 Was the organization related to any tax—exempt or taxable ermiy? If “Yes,” camplele Schedu[e R Par! i, ﬂf
or iV, and Part V, fine 1 e e e e 341 v
36a Did the organization have a conlrolled enirty wﬂhm the meaning of sect:on 512(‘9){1 3)'? 35a v
b i “Yea" to line 35a, did the organization recelve any payment from or engage in any transactmn wnth a
controlled entity within the meaning of ssction §12{)(13)7 If “Yes," complete Schedule R, Part V, line 2. 35h
36  Section 501{c}(3) organizations. Did the organization make any transfers fo an exempi nen-charitable
related organization? if “Yes,” complete Schedufe R, Part V, line 2 . . 36 v
87  Did the organization conduct more than 5% of is aclivitiss through an entity that is not a telaied organrzatlcn
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedufe R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, fines 11b and
197 Note: Alt Form 990 filers are required 1o complete Schedule O . Lo ag | ¢

XY Statements Regarding Other IRS Filings and Tax Compllance

Check if Schadule O contains a response or note e any line in this Part V

{a Enter the number reported in box 3 of Form 1096, Enter -O- if not applicable . . . . 1a 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . ib g
¢ Did the organization comply with backup withholding rules for repor%ab[e payments to vendors and
reportable gaming (gambling} winhings to prize winners? PR e e e e e e e
Form 990 ze21)
Young Men's Christian Association of Central New York, Inc. 4 5912022 4:55:04 PM

- 15-0532278




Forrn 9% 2021}

Statements Regarding Other IRS Filings and Tax Compliance (cantinusd)

3a

4a

Ba

Ga

0

T ho o

12a

13

14a

15

16

17

Paga 5

Yas | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or w;thln the year coverad by this return | 25 1,199

i at least one is reported on line Za, did the crganization file ali required federal employment tax retums? .
Note: If the sum of lines ta and 2a is greater than 250, you may be required to e-fife. See instructions.

Did the organization have unrelated business gross inceme of $1,000 or more during the year?

i “Yes,” has i filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Scheduie O

At any time during the calendar year, did the organization have an interest &, or a signature o ofher authority over,
a financial acceunt in a forsign country {such as a bank account, securiies account, or other financial account}?
i “Yes,” enter the name of the foraign CoUY B ey Ta e
See instructions fer ling requirements for FInGEN Form 114, Repott of Foreign Bank and Financlal Accounts {FBAR}L
Was the organization a party to & prohibited tax shelter fransaction at any fime during the tax year? .

Did any taxable party notify the organizaticn that It was or is a party 1o a prohibited tax shalter transaction?

i "Yas” ta line 5a or bb, did the organization fite Form 8886-T? . .

Does the organization have annual gross receipls that are mmraally grea!er than 31 00 GOD anci d|d the
organization solicit any contributions hat were not tax deductible as charitable contributions? . .

H “Yes,” did the organization include with every soficilation an express statement that such contributions or
gifts were not tax deductible? e
Organizations that may receive deductible contnbuiions under section 1 70{c]
Did the organization recelve a payment in excess of $75 made paﬂly as a contribution and partly for goods
and services provided to the payor? . Lo

If "Yes," did the organizalion notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise dlspose of tangnble personal propetfy for which it was
required to file Form 82827 | . e e e e T

i “Yes,” indicate the number of Forms 8282 f led dunng the year . . . 7d
Did the organization receive any funds, directly or indirectly, to pay prermums ona pemonai benefit contract?
Did the crganization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? .

I} the organization received a contribution of qualified intellectual property, <id the arganization file Form 8899 as required?
If the organization recetved a conlribution of cars, boats, sirplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsormg organizations maintaining danor advised funds. Did a denor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? . ..
Sponsoting organizations maintaining donor advised funds.

Did the sponsoring organization make any faxable distributions under section 49667 |

Did the sponsoring organization make a distribution to a donar, donor advisor, or refated person?
Section 501(c){7} organizations. Enter:
fnifiation fees and capitat contributions included on Part VI, line 12 . . . . . 1Ga

6a v

Gross receipts, included on Form 990, Part VI, fine 12, for public use of ctuly tacﬁ:tses . 10b

Section 501{c}(12) organizations. Enter:

Gross income from tmembers or shareholders . . . . 1ia
Gross income from other sources. {Jo not et arnour;ls due of paid te other sources
against amounts due or received from them) . . . . i1b

Section 4947{a){1) non-exempt charitable trusts. Is the crgamzatzon fllmg Form 990 in Ileu of Form 10412
i *Yes,” enter the amount of tax-exempt interest received or accriled during the year . . 12b

Section 501(c}{29) qualified nonprofit health insurance issuers,

is the organization licensad to issus qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule 0

Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . i3b

12a

13a

Enter the amount of reservesonhand . . . 13¢

Did the organizatior: receive any paymenis lor mdoor :anmng services dursng the hx yean’? .

# “Yas,” has it filed a Form 720 fo report thase payments? If “No, " provide an explanation on Scfiedu!e O .

is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachuie payment{s} duting the year? e e e e e e Lo

if “Yes,” see the instructions and file Form 4720, Schedule N.

is the organization an educationa institution subject to the section 4988 excise tax on net investment income?
If *Yes,” complate Form 4720, Schedule O,

Saction 501{c){21) organizations, Did the trust, any disqualified person, o mine operator engage in any
activities that would result in the imposition of an excise tax undar section 4951, 4952 or 49537 .o

If *Yes,” complete Form 6068,

14a v

14b

Young Men's Chiistian Association of Cantral New York, inc. B 6i9/2022 4:65:04 PM
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Form 90 {2021) Pags B

m Governance, Management, and Disclosure. For each “Yes” response to fines 2 through 7b below, and for a “No”
response to fine 8a, 8, or 10b below, describe the circumstances, processes, or changes on Schedule O. See insfructions.

Check if Schedule G contains a response or nota to any linginthisPat™ . . . . . . . . . . . . .
Section A. Governing Body and Management

Yesi No

ia Enter the number of voting members of the governing body at the end of the tax year. . 1a 30
If there are material differences in vating rights among members of ihe goveming body, or
if the goveming body delegated broad authority fo an executive committes or similar
commitiee, expiain on Schedule O,

b Enter the number of voting members includesdt on fine 1a, above, who are independent . 1b 30

2 Did any officer, director, trustee, or key emptoyes have a family relationship or a business relatnonshlp with
any other officer, director, trustes, of key employee?

3 Did the organization delegate control over management duties cﬂstomaniy perfozmed by or under zhe dlrect

supssvision of officers, directors, trustees, or key employees te a management company of other person? . 3 "
4 Did the organization make any significant changes to its governing documents sincs the prior Form 990 weas filed? | 4 |
&  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6  Did the crganization have members or stockholders? [:] v
7a Did the organization lave members, stockholders, or other persons who had lhe power %o elect or appozni

one of more members of the governing body? . . . . Ta ]

b Are any governance decisions of the organization reserved 10 (or stzb]ect to approval by) membsrs
stockholders, or persons other than the goveming body? .
8  Did the organization conternporaneously document the meetings helci or wnt%en actions underlaken dunng
the year by the following:

a The governing body? .

b Each committes with authotity 10 act on behalf of the govemmg body'? . 8b | v
9 s there any officer, director, trustes, or key employse listed in Part Vi, Secuon A who cannof be reacheci at
the otganization’s mailing address? If “Yes,” provide the names and addresses on Schedile G . . . . o v
Section B. Policies (1his Seclion B requesls information about policies not reguired by the internal Bevenue Code.)
Yes | No
10a}

10a Did the organization have local chapters, branches, or affiliates?
b ¥ “Yes," did the arganization have writien policies and procedures govemmg the aciwliles of such chaptsrs,
affiliates, and branches to ensure their operations are consisterd with the organization’s exempt purposes? 10b{ ¥
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing bedy befors filing the form? [11a
b Desciibe on Schedule O the process, if any, used by the erganization o review this Form 280

12a Did the organization have a written conflict of interest policy? If “Ne,” go fo fine 13 q2a| v
b Ware officers, directors, or trustess, and key employees requited to disclese annisally iterests that could gwe se 20 conﬂmts? 12| ¥

& Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
describe on Schedule O how this was done. . . . e e e e e e e e e 100| v
13 Did the organization have a written whistieblower pohcy'? . v
v

14  Did the crgarization have a written document retention and destmchoﬂ pollcy? .
16 Did the process lor determining compensation of the following persens include a review and approva by
indepandent persans, comparabifity data, and contemporanecus substantiation of the deliberation and decision?
The crganization's CEQ, Executive Ditectoy, or top management official
Ciher officers or key employees of the organization .
H “Yeas” to line 15a or 15b, describe the process on Schedule O See |nstruct|cns
i6a Did the organization invest in, contribule assels to, or partlc:pale ina ;oml venture or similar arrangament
with a laxable entity during the year? . . . . . 16a
b i %Yes,” did the organization foow a written poilcy or procedure requizing tbe orgamzat:on to evaluate its
participation in joint venture arrangements tnder applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecl 1o such anangemenis? e e e e e e e
Section C. Disclosure
17 List the states wilh which a copy of this Form 990 is required to be filed - NY
18  Section 6104 requires an organization 1o make its Forms 1023 (1024 or 1084-A, # applcable), "800, and 560-T {section 561(c)
{3)s only} available for public inspection. Indicate how you made these avaiable. Check all that apply.
71 Ownwebsite &4 Another’s website {1 Uponrequest [ Other fexplain on Schedule Q)
10 Describe on Schedule O whether (and if s0, how) the arganization made s govemning docurants, conttict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records -
ANME HAWKES, 340 MONTGOMERY STREET, SYRACUSE, NY 13202, (315) 474-6851

15a| v
16b|

oo

torn 990 (2o21)
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Form 950 {2021} Paga 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Gontractors
Chack If Schedule O contains a response or note fo any finginthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employeas
1a Complete 1his table for alf persons required to be #sted. Repori compensation for the calendar year ending with or within the
organization’s tax year,

« List all of the organization’s current officers, directors, frustees {whether individuals or crgarizations), regardless of amount of
compensation, Enter -0- in columns (D), (B), and {F} if no compensation was paid.

» List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees {other than an officer, director, trustee, of key employes)
who receivad reportable compensation (box 5 of Form W-2, Form 1089-MISG, andfor box 1 of Form 1099-NEC) of more than
$100,00G from the organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compansated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.

+ List all of the organization’s former directors or trustees that received, in the capacily as a former direcior or trustee of the
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persans above.
["] Gheck this box if neither the organization nar any related organization compensated any current officer, director, or trustes,

{c)
&) 5 & {de not chgcuks';l:lg?e thanone o) & f
Name and tile Avoregs | nox, unless person s both an Reportable Reportable Estimated amaunt
hodrs officer and a dirsctorirustes) | COMpensalion compensation of other
pgrweek ex[5[oT=]s | from the fm_m {alated compensation
Gistany | 2121212 (3G9 organization (W-2/ |organizations (W-2/ fn:)m fhe
nowsfor |[S2|E|§1g|oa (3| toso-wescy 1999-MISC/ | organization and
rested |2E1E| T 12|E f = 1099-NEG] 1099-NEC) ralated organizations
organizations| 2 .E:: S 2" g
balow gla b3 °
dottedline} [ £ & g
i g
A BERTRAMUL LAWSON N e
CHIEF EXECUTIVE OFFICER v 223,081 0 20,427
{g} ANME G BAWKES i
CHIEF FINANCIAL OFFICER b 169,398 0 25,935
B LISAPACHMAYER o ovmrsrsnenees - .
DISTRIGT VICE PRESIDENT v 117,172 0 28,200
(4) ERIN GRAYSON
'] 113,223 Q 20,992
DISTRICT VICE PRESIDENT ) ’ < 108,220 0 25,472
(6_1 DARNMELL HAYES 40.0
DISTRICT VICE PRESIDENT v 106,020 a 23,289
_{T)___CiNpY DOWD GREENE 2.5
SECRETARY ¥ v 0 0 0
{8 PAULAMALLORYENGEL M
18T VIGE PRESIDENT 7 4 a 0 a
MG RICKCOTE e cremnvcemnmriemssnans 25
2HND VICE PRESIDENT ¥ v 0 o 0
{10} ROBERT MARKOWSKI o etinmnnen e 25 .
PRESIDENT v v 0 0 0
(1) VIGTORVACCARD e BB
TREASURER L A+ a 0 g
(12) BIADIGUN st 9.
DIRECTOR v 0 0 0
{13}, PAPHENE JOHNSON oo A
DIRECTOR ' 0 4] 0
{14) DEMITRIUSMOMEN o] L
DIRECTOR o 0 0 Q
form 890 o2y
Young Men's Christian Association of Central New York, inc. 7 §{912022 4;556:04 PM
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Prga 8

Form 980 {2021}
Section A, Officers, Directors, Trustees, Key Employees, and Highest Componsated Employees (continued)
]
&l ; ®) {do nat ch::ifir'rj]zfr‘a than ane @) & ) "
Nama and tille Average | hax, unloss person Is both an Raportable Reportabla Estimatad amount
haurs officer and o directorfirusteg) | GOMpensation compansatlan of ather
per wesk [ FT5Tol= =Fm from tha from related compensation
istany |2aigaizle g o 9 |erganizalion fW-2fiorganizations (W-2/ from the
rousfor |S51218 18313 1099-MISC/ 1698 MIST? organization and
related | & E181° = F 4 1088-NEC) 1098-NEC} related organizations
organizations] S g 8 21%9
befavs 514 8
dotted fine) | § | £ g
® g
v 0 0 0
(18 oweniRischer
DIRECTOR v 0 0 0
(17)_ERIC DERACHIO JACKSON | eercere et s
DIRECTOR v 0 G [
(18) _FRAMNICHOLE oo icecscerermne o 3.
DIRECTOR v 9 G Y
(19 WRISSTMERAN LR
DIRECTGR ' 0 O 1]
(20) JUDYCARR e imnmemes e et
DIRECTGR v & i} O
(21} _KELLY PELOHER | oeeeseneencmcceeniesseans 9.
DIRECTCR ' 4] o 0
(22) KENYONNBLACK o eeeeemeveemeernsenen e LA
DIRECTOR J ] o 0
(23} REVINBERNSTEWN  erreenred o 2
DIRECTOR ' [ g 0
(24) MAARTEMJACOBS o eeeeerrrromeceee e (L
DIRECTOR + iy 14 Q
(28} | (SEE STATEMENT) e eerosvcemmercmrese b e
1b Subtotal . e e e e e e e e »> 837,165 [ 144,285
¢ Total from continuation sheets to Part VII, Section A » 23 0 o
d Totalladdlinesibandfc), . . . . . . . . . . . . . . W 037,185 [+ 144,285
3 Total number of individuais gnoluding but not limited 1o those listed above) who received more than $100,000 of

reportable compensation from the organizaticn >

8

3 Dit the organization list any former officer, director, trustee. key employee, or highest compensated
employee on Jine 1a? If “Yes,” complste Schedule J for such indivieual e e e e e e e

4 For any individuai listed on line 1a, is the sum of reperable compensation and other compensation from the
oiqganization and related organizations greater than $150,0007 I “Yes,” complete Schedule J for such
indivicluat .

5  Did any person fisted or line a receive or accrus compensation from any unrelated organization or individual

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

No

Yes

Section B. Independent Contractors

1  Complete this table for your five highest compensate

d Independent contractars that received more than $1G0,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) 1B} )
Name and business address Dasciiption of sowvices Compensation
HUEBER.PREUVER CONSTRUGTION COMPANY, NG, P 0. BOX 515, SYRACUSE, NY 13205 | CONSTRUCTION 287034
DAXKO, 500 UNIVERSITY PARK PLAGCE, SUITE 50, BIRMINGHAM, AL 35200 ACCOUHTING & QRERATIONS SOFTVARE 222,909
MORGAN STARLEY SMITH BARNEY, 1585 BROADWAY AVENUE, NEW YORK, NY 10038 | FINANCIAL 207 804
FOOD SERVICE 150,939

HILL & MARKES, P 0. BOX 7, AMSTERDAM, MY 12014

5 Tolal munbar of independent contractors (including but not fimited o those listed above) who

received more lhan $100,006 of compensatior from the organization 4

Young Men's Christtan Association of Central New Yorlk, Inc. 8

- 16-0632278
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Farm 980 {2021}

Page @

XX Statement of Revenue

Gheck if Schedule O contains a response or note to any finein this PartVIlt . . . . [}
(Al (B) (c} o
Total tavenua Ratalgd or exempl Unrefated Rovsnue axcluded
tunction revenia | business revenue from tax under

sections 512-514

4 ;| ta Federated campaigns . . . . | 1a 0}
8 § b Membershipdues . . . . 1b 0
4 § ¢ Fundraising events . 1e 33,939
£3| d Related organizations . . . . | 1d s
5_ g— e Govemment grants (coniributions) | 1e 4,103,236
g A other contributions, gifts, grants,
-% 5 and shwifar amounts nol included above J 4f 1,396,735
2&! ¢ Noncash contributions included in
éu Jines 1a-1f. 198
8 & n Total Add lines 1a-1f | >
Business Gode
g 2a MEMBERSHIP REVENUE 6,803,807 8,803,807
e ul b 1,605,458 % 95,458
@ g c 1,064,162 1,064,182
E3| ¢ 596,979 856,078
okl e 439,416 430,416
& £ Allother pfogram service revenue 1,253,852 1,253,852 0
g Total. Addlines 2a-2f . . . > 12,155,694}
3 Investment income {including dwldends |nteresl and
other simifar amounts) . PR » 134,752 134,752
4 Income from wvestraent of tax—exempt bond proceeds »
&  HRoyaitios L. »
i Resl {iij Personal
8a Gross rents 6a
b Less: rental expenses| 6b
o Rentalincome or (loss)|_6c 0
d Net rental incomsa or {loss) . .
7a  Gross amount from ) Securities {i) Other
sales of assets
other than inventory | 7a 185,411
g b Less: costor other basis
% and salesexpenses . | 7h 102,271
z ¢ Gain or (loss} . 7o 83,146
£ | 4 Netganorlloss) . . » 63,140 3,140
§ 8a Gross incoms from fundralsmg
o avents {notincluding § 32,665
of contributions reparied on ine
15}, Sea Part IV, line 18 Ba 25,864
b Less; direcl expenses . gb 25,864
¢ Netincome or floss) from fundralsm evenis »
Da Gross Income from  gaming
aclivities, See Part 1V, fine 19 fa 0
b Less: direct expenses . b oF
¢ MNetincome or {loss) from gamzng activities 5 >
i10a Gross sales of inventory, less
returns and allowancas . . . {{Ga 21,224
b lLessicostofgoodssold . . 10b £60%
¢ Net incomae or {loss) from sales of inveniory . >
g Business Code Brgests :
2g 1ia  MISCELLANEOUS INCOME a00099 148,752 148,752
.‘_% El b 900089 28,760 28,760
E| o PPORETEORCVENESSHCONE . 900080 291261 291261
@& d Al otherrovenue . . C G ¢ % 0
£ e _Total, Add lines 11a=11d | . 3,080,127
12 Total revenue. See instructions . » 20,998,037 15,266,185 | ¢ 197,892
Young Men's Christian Assoclation of Central New York, Inc. 2] 51072022 4:55:04 PM Form 980 2ozy
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Form 980 {2021)

Section 5071{c)() and 501(c)) organizations must compiefe all columns., All other organizations must complete colurmn {A).

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or nola to any line in this Part IX . [
Do not inciude amounis reporied on lines 6b, 7h, ol E(?[)mmes Prog ra(nf‘ilsgmce Mmgércnlem and Fun ?alising
8b, 9b, and 10b of Part Vill. Hpensss genaral expanses expanses
T Grranls and oiher assistance 1o domastic organizations
and domastic governments. See Part ¥, line 21
2  Grants and other assistance 1o domestic
individaals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organhizations, foreign governments, and
foreign individuals. Sea Part IV, lines 15 and 16 1,000 1,000
4 Benelits paid to or for members
5 Compensalion of current officers, dfractors
frustees, and key employees 981,451 561,083 76,508 43,760
8  Compensalion not included abave to dssqa}almsd
persens (as defined under section 4958{f{1) and
persens described in section 4958{c)(3)(B) -
7  Other salaries and wages . BS19TM 7,389,256 974,433 555,082
8 Pension plan accruals and contnbuhons {i nclude
ssction 404 (k) and 403(k) employer contributions}

@ Other employee benefits . 1,140,758 004,372 145,285 01,101
10 Payroll taxes . R 838,183 652,121 110,858 75,206
11 Fees for services (nonempsoyees}

a Management
b lLegat 27,033 23,718 2,112 1,205
¢ Accounting 46,850 41,105 3,658 2,089
d Lobbying .
e Professional fundralsmg SEFVICES. See Par{ v, iane i7
f [wvestment management fees . .
g Other. {ff line 11g amount exceeds 1% of iine 25 celumn
(A}, amount, fist ina 11g expenses on Schedtée ) 953,414 919,750 24,825 8,839
12 Adverising and promotion 41,590 36,905 1,144 451
13 Office expensos 732,419 740,588 14 535 7,286
14 Information technology
15 Royalties .
16  Cccupancy 1,205,365 1,173,263 23,787 8,315
17 Travel . . 65,015 81,579 2615 821
18  Payments of travel oa‘ entertalnment expenses
for any federal, state, or local public officials
13  Conferences, convenlions, and meetings 56,646 50,008 5.074 574
20 Interest L. 448 575 448,575
21 Paymenis to affiliates ., 212,338 0 212338 0
22 Depreciation, depletion, and amomzahon 1,710,927 1,740,027
23 Insurance . 24911 412,725 992
24  Other expenses. Item;ze expenses not covered
above, (List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of Ine 25, column
(A), amount, fist line 24e sxpenses on Schedule O G
a TELEPHONE 161,663 158,757 4,268 1648
b 19,287 18,329 662 266
o 104,008 102,008 1,000 1,080
d 36,008 34,478 1,128 451
e All ather expenses 68,347 38,780 4404 (24,817}
256  Total functional expenses, Add lines 1 through 24e 18203610 15,808,4G7 1617702 777,54
3§ Joint costs, Complele this ne only if the
organization reported in column (B} joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)
Form 990 (2021}

Young Men's Christian Association of Central New York, Inc.
- 15-0532278
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Fora 830 (2021}

EZIEN Balance Sheet

Page'”

Check if Schedule O sontains a response or note fo any line In this Part X ]
(A} (B)
Beginning of year End of year
f Cash—non-inlerest-bearing . 1,430,4881 1 3,285,655
2 Savings and temporary cash mvestrnenls . 3,787,718 2 4,016,513
3  Pledges and grants receivable, net 298.308| 3 182,178
4 Accounts teceivable, net . 528,081 4 128,804
§ Loans and other receivables from any currenz or former ofﬁcer dlreclon a
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons
8 Loans and other receivables from other disqualified persons {as dei'ned
under section 4958{f(1)), and persons described in section 4958{c)(3HB) . 8
#| 7 Notes and Joans receivable, net c] 7
% 8  Inventories for sale or use G| 8
<| ¢ Prepaid expenses and deferred charges . 18187 9 58,547
{0a Land, buikdings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . 110a 63,316,273
tess: accumulated depreciation . . . . . {1Ch 24,388,181 40,191,035 10¢ 38,928,092
11 Investments—pubtlicly traded securities . 2.103220]| 114 2,431,565
12 Ilnvestments—other securities. See Part IV, tine 11 a] 12 9
13 Inhvestments —prograim-refated. See Part IV, line 11 . I RE] o
14 [mangible assets o| 14
16 Other asseis. See Part SV Ime 11 . 101,850( 15 3 999,680
16  Tolal assets, Add fines 1 through 15 (mus[ equal Ilne 33) 48.554,029] 16 52,040,864
17  Accounts payable and accrued expenses . A 1,064,234] 17 558,860
18  Grants payable . 0] 18
19 Deferred revenus . . 4,366685] 19 4,636,979
20 Taxwexempt bond Izab:irlles 16,664,781 20 15,744,781
21  Escrow of custodial account fiabiity. Complete Part iV of Schedule D 0} 24
g 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35%
"..: contralled entity or family member of any of these peysons . o} 22 0
S| 23 Secured morigages and hotes payable 1o unrelated third parties 298,1321 23 2,186,564
24 Unsecured notes and loans payabls to unretated third paries 01 24 0
25  Other liabiiities {including federal income tax, payables to related thlrd
parliss, and other liabilities not included on fines 17- 24) Complete Part X
of Schedule D . . . .. e e e e 347,531] 25
26  Total liabilities. Add lines 17 through 25 . . 22,988,363
] Grganizations that follow FASB ASG 958, check here > ;:}
§ and complete lines 27, 28, 32, and 23,
2127  Netassels without donor restrictions 25,531.706| 27 28,777,058
g 28  Net asscls with donor restrictions . . 53,96C| 28 60,110
= Organizations that do not follow FASB ASC 958 check here > [j
@ and complete lines 29 through 33,
o |28  Capital siock or trust principal, or current funds .
% 3¢ Paid-in or capital surplus, or land, building, cr equipment ﬁmd
§ 31  Retained earnings, endowment, accumulated incoms, or other funds .
AR Total net assets or fund balances . . 25,585,865 32 78,837,160
Z |33 Total fiabilities and net assets/fund ba%ances . 48,554,629 33 52 940,564
Form 990 (2021)
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Form: 890 202%)
EXTEE Reconciliation of Net Assets

Page 12

Check if Schedute O cortains a rasponse or note to any line in this Part X .. .

i Tolal revenue fmust equal Part VIHl, sofumn (A}, fine 12} . 1 20,908 837
2 Tolal expenses {must equal Part IX, column (A}, line 25 2 18,203.610
3 Revenue less expenses. Subtract line 2fromiinel . . . . . . . . . o o 3 2,794,427
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, columr (A}) . 4 26,585,666
5  Net unrealized gains (fosses) on investimen(s 5 138267
6 Donated sewvices and usa of facilities 6 0
7 Investment expenses . 7 0
8  Prioy period adjustments . e e e e e e e e e 8 0
&  Other changes in net asseis or fund balances {explain on Schedule O}, . . . . . . . . 9 318,806

40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line
32, column BY) . e e e e e e e e e e e e e e e 10 2B 837,160
Financizl Statements and Reporting
Check if Schedute O contains a response or note to any line in this Part XII . R
Yas | No

2a

3a

Accounting method used to prepare the Form 990: [1Cash [ Accrual [ Other
If the crganization changed its method of accounting from a prior year or checked "Other,” explain an
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountani? .

If “Yes,” check a box befow to indicate whether the financial staternents for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

{]Separate basis [ Gonsolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an Independent accountant? e e

If “Yes,” check a box below o Idicate whether the financial stalements for the year were audited on a
separate basis, consofidated basis, or baoth:

Soparate basis () Consolidated basis [ Both consolidated and separate basis

If “Yes™ to line 2a or 2h, does 1he organizaticn have a committes that assumes respensibility for oversight of
the audit, review, or compiiation of its financial statements and salection of an independent accountant?

If the organization changed either its aversight process or sefeclion process during the tax year, explain on
Schedule 0.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audil Act and OMB Clreular A-1337 . . . . . . . . . . . L e o e e

If “Yes," did the organization undergo the required audit or audits? If the organization did not urdergo the
requirad audit or audits, explaln why on Schedule O and describs any steps taken to undergo stich audits .

il

Ja

3b

Young Men's Christian Association of Central New York, Inc. 12 51912022 4:65:04 PM
-16.0532278
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m Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{A) Name and Tille {B) Averagse hours (C) Position {D) Reportable {E) Reporiable {F) Eslimated
" perwaek [Chack af Hhal applyy compensation compensation amount of other
it ary E';O‘-‘f': TDLS'?!@& i 21 & i & 2 from s from refated compensation
maga«fedi":e) L 2B g 5 % 3 organization t&ig?:[ininzalions fram the
Ei 21 %[ 3t R R (nesdish C2410553415C) organization and
i 8 st 8 related
i E 3F % organizations
HE
3 3
. 3
25 MICHAEL MATTSON 10 7 o 0
- e 0
HRECTOR
@6 OLIVIA REAGAN 10
- e 0 0 0
DIRECTGR
277 THOMAS SHARKEY 1.0
. 0 ] 0
DIRECTCGR
28 TONY PROCOPIO 10
+ 0 0
CIRECTOR
(29 WINTHROFP THURLOW 1.0
- v 0 0
DIRECTOR
13 51972022 4:55:04 PM
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OMB No, 1545-0047

SCHEDULE A Public Chatity Status and Public Suppott

(Form 880} Gomplote if the organization I a section 501(a}i3) organizalion or a section 4947¢a)(1) nonexempt chariteble trust,

Department of the Traasury » Attach 1o Form 990 or Form $80-E2. Open to Pubfic :
Internat Revenue Service b Go to wwv.irs, gov/Form980 for instructons and the latest infennation. |nspecﬁdn :
Heme of o organization Employer identlficatien number

YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC. 15-0532278

=0 Feason for Public Charity Status, (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
i [] A church. convention of churches, or association of churches described in sestion 170{(b){1){A}(H).
2 [ A school described in sectiors 170{hi{(1}{A) (). {Attach Scheduls E (Form 980})
3 [T A hospital or a cooperative hospital service organization described in section 170{b}{1}{A) (i}
4 [ Amedical research organization operated in conjuniction with a hospital described in section 170{bJ{1}{A}ii). Enterthe

hospital's name, city, and state:

section 170h}{1}{A){iv). (Complete Part K.}

[] A& federal, state, or local government or govarnmental urit described in section 170(b)(1)HA) V).

] An.organization that normally receives a substantial part of its support from a governmental unit or from the general public
desciibed in section 170{b)(1){A}vil. (Complele Part1l.)

8 [] A community trust described in section 170{b}(1}{A}vi). (Complete Part il}

9 [ An agricullural research organization described in section 170{){1}(A){ix} operated in conjunction with a land-grant college
oF university of a nen-land-grant coilege of agriculture (see Instructions). Enter the name, cily, and state of the collegs or
university:

10 An organizalion Wt nornally receves (1) more than 3373 of s support from contribulions, mermbership fées, and gross
receipts from activities related to Its axempt functions, subject to cartain axceptions; and (2} no more than 33'0% of its
support from gross investment income and unrelated busiess taxable income ﬂress section 511 1ax) from businesses
accuired by the organization after Juns 30, 1975. Ses section 500{a}(2). {Complete Part i1}

11 [ An organization organized and operated exclusively fo test for public salsty. See section 508(a){4}.

42 [7] An orgarsization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{al{1} or section 500{a){2}, See section 509(a}(3). Check
the box on lines 12a through 12d that describes the type of supperting organization and complele lines 12e, 12f, and 129.

a [ Typel Asupponing organization operated, supervisad, or controlied by its supported organization{s), typically by qiving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustess of the
supporiing crganization. You must complete Part IV, Sections A and B.

b 1 Type Il A supporiing crganization supervised or controlied in connection with its supported organizationds), by having
control or management of the supporting organization vested in the same persons that conlrol or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporling organization operated in connection with, and functionally integrated with,
ils supported organization(s) {see instructions). You must complete Part W, Sections A, [, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its suppaerted organizations)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this hox if the organization received a written delermination fom the IRS that it is a Type I, Type Il, Type 1ll
functionally integrated, or Type [l non-functienally integrated supporting organization.

-~

f Enter the number of supported organizations . P
g Provide the following information about the supporied organization{s).

#} Narna of supported erganizaiion {il} Bt ili) Typs of organization | (i) Is lhe organization | {v) Amount of monalary (vl) Amount of
{describad on fines 1—10 | listed In your govering support (sae other support see
abova gee Instrustions) document? Instrictions) instruttions}

Yes No

A

8}

<

(D}

{E}

Total

For Paperwork Reduction Aot Notice, see the instruclions for Form 960 or 960-EZ, Cal. No. $1285F Schedule A {Form 050) 2021

Young Men's Christian Assoclation of Central New York, Inc. 14 51912022 4:55:04 PM
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Srhadule A (Form 880) 2023 Paga 2

XY Support Schedule for Organizations Described in Sections 170{b)(T)A)(iv) and 170(b}{1HA)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under
Part 1ll. If the organization falls fo qualify under the tests listed below, please complete Part Hl)

Section A, Public Suppotrt

Calendar year {or fiscal year beginning in) » | _{a} 2077 {b} 2018 {c]) 2039 {c} 2020 {e} 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif
3 The value of services or facilities
fumished by a governmental unit 1o the
organization without charge .
4  Total Add lines 1 through 3 .
5 The portion of fotal contiibutions by
sach person {other than a
governmental unii or publicly
suppatied crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn {f} .
&  Public support. Subtract ling 5 from fine 4
Section B. Total Support
Calendar year (or fisoal year beginning in} » | {a) 2017 {b} 2018 {g) 2019 {d} 2020 (e} 2621 {f} Total
7 Amounts fromlined . . . . . .
8  Gross incoma from interest, dividends,
payments received on securities loans,
rents, royatiies, and income from
similar sources . . . . . . .
g Neiincoine from unvelated business
activities, whether or not the business
is regularly carred on . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi) . . . . . . .
11 Total support. Add lines 7 through 10
12 Gross receipls from related actlvities, eto. (sesinstructions) . . . . . . . . . . .. 12 |
13 First 5 years. If the Form 990 is for the organization's first, sacond, third, fourth, or ifth tax year as a section 501{c)(3}

organization, check this box and stop here . . . .

Section C. Computation of Public Suppott Percentage

14

15

16a
b

17a

i8

Public support percentage for 2021 {line 6, coluran {8, divided by Bne 11, column (B . . . . 14 %

Public support percentage from 2020 Schedule A, Partll, linetd . . . . . . . . . . 16 %
2812% support tast—2021, If the organization did not check the box on fine 13, and line 14 i3 33%:% or mors, check this

box and stop here. The organization qualifies as a publicly supported organization e e » 3
331a% suppaort test—2020, If the organization did not check a box on fine 13 or 163, and line 15 is 3312% ot mors, check

this box and stop here. The crganization qualifies as a publicly supported organization . . . . . . . . . . . P[]
10%-facts-and-circumstances test—2021. If the crganization did not check a box on line 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Expiain in
Part Vi how the organization mests the facts-and-circumstances test. The arganization qualifies as a publicly supporied
organization . >
10%,-facts-and-circumstances tast—2020. If the organization did not check a box on line 13, 164, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances lest, check this box and stop here. Explain
in Part V1 how the organization meels the facts-and-circumstances tesl. The organization quafifies as a publicly supported
cfganization.....:..............................b{j
Private foundation, if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

irzsiructions,........,,..‘,,.....,..,,.......,..h@
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Schedule A Form 8a0) 2021 Pags 3
EEI  support Schedule for Organizations Described in Section 609(a){2)

{Comptete only if you checked the box on ling 10 of Part | or if the organization falled to qualify under Part il

Iif the organization falls to qualify under the tests listed below, please complete Part IL.)
Section A, Public Support

Calendar year (or fiscal year beginning in} » |__ (3) 2017 (b} 2018 {g} 2018 {¢l) 2020 {a) 2021 if) Total
1 Gifts, grants, contibutions, and membership fees
recelved. (Do not include any “unusual grants.”) 14741040 i87a3as2|  1ogmideti 31681008 15,276.086| _ 75405144

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished in any activity that is refated to the

organization's fax-exempl purpose . . . 7,398,647 7,865 112 7505414 4272745 5,430,633 32,473,551
3 Gross receipts from aclivities that are nof an
unrelated trade or business under section 513 0 g 0 9

4  Taxrevenues lavied for the
organization’s benefit and either paid to
or expended onits behall . . . . 0 9 0 0

5 The value of services or facililies
furpished by a governmental unit to the

organizalion without charge . . . . 0 o] 0 1}
6 Total Add lines t through5. . . . 52 40,7871 24.608.564] 244688751 15.933750| 20706719 107.878.095
7a Amounts included onlines 1, 2, and

recelved from disqualified persons . ) 9 0 o 0 o

b Amounts included on lines 2 and 3
received from oiher than disqualified
persons that exceed the greater of $5,060
of 1% of the amount on line 13 for the year 0 9 0 o o 0

¢ AddlinesFaandvh . . . . . .

8  Public support. (Subtract line 7c from
line@} . . . - . . . ..
Section B. Total Suppo
Calendar year (of fiscal year beginning in} » | {a) 2017 {h) 2018 {c} 2019 {d) 2020 {e] 2621 (f) Total
9 Amountsfromlines . . ., . . . 221407871 24608.564] 24468875  15953,750| 20,706,719 107,876,695
10a Gross income from interest, dividends,
paymants received on securities foans, fents,
royalties, and income from similar sources . 96,258 334,576 74,811 55033 134,752 695,530

b Unreiated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1876 . . . . 0 0 0 0 [}

¢ AddlinesiGaandiOb . . . . . 06,758 334,578 74,811 55033 134,752 695,530

11 Netincome fram unrelaled business
aclivities not included on fine 10b, whether
or act the business is regularly caried on 0 ) 0 o] 0

i2  Other income. Do not include gain or
loss from the sale of capilal assels
{EplaninPartviy. . . . . . .

13 Total support. (Add lines 9, 10¢, 11,

3167 876,695

and 12} . . e e e e e 22257045 24943140  24543.786) 16008,783] 20.841471] 108574225
14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, checkthisboxand stophere . . . . . . . . . o v 0 e e e s v e ke v r 0 »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {iine 8, column f}, divided by Bne 13, columon{fy . . . . . 116 09.35 %
18 Pubjic supporl percentage from 2020 Schedule A, Part, e 16 . . . . . . . . . . . 16 98.29 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by e 13, column (0} . . . 17 1.00 %
18  Investment income percentage from 2020 Schedule A, Part i, line17 . . . . . . . . . . 18 1.00 %
19a 33's% support tests—2021, i the organization did not check the box on line 14, and line 15 is more than 33'»%, and line
17 is not more than 23+s%, check this box and stop here, The organization quaiifies as a publicly supported organization . »

b 3315% support tests—2020. If the crganization did not check a box on line 4 or line 19a, and line 16 is more than 33%%, and
fine 18 is not more than 33'a%, check this box and step here. The organization qualifies as a publicly supported crganization  » [}
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and ses instructions_ » [
Schedule A [Form 600) 2021
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Schadule A (Forrn 980) 202%

Paga 4

[V Supporting Organizations
{Complete only if you checked a box in ine 12 on Part |. If you checked box 12a, Part |, compilete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complate

Sections A, D, and E. if you checked box 12d, Pari |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Qrganizations

1

4a

ba

9a

ila

Are all of the organizatior’s supporied organizations listed by name in the organization's governing
documants? ¥ “No,” describe in Part VI how the supported organizations are designated. If desighated by
class or purpose, describa the designation. if historic and continuing relatienship, explain.

Did the organization have any supported organization that does not have an RS detarmination of status
under section 509{a)(t} or {2)7 If “Yes,” explai in Part VI how the organization determined that the supported
organization was described in section §09(a)(1} or (2).

Bid the arganization have a supported organization desctibed in section 501(c)(4), (5), or {8)7 If "Yes," answer §

lines 3b and 3c below.

Did the organization confinn that each supported organization qualified under section §01(cH4), (5), or {6) and
satisfied the public support tests under section S09(@)(217 ¥ “Yes,” describe in Part VI when and how lhe
organization made the determination.

Did the organizaticn ensure that all suppert to such organizations was used exclusively for section 170{c}{(2)(B)
purposes? if “Yes,” expiain in Part VI what controls the organization put in place to ensure stich use.

Was any supported organization not organized in the United States {(“forsigh supported organization™? i
“Yes," and if you checked box 124 or 12k in Part I, answer lines 4b and 4c helow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If *Yes,” describe in Part Vi how the organization had such controel and discretion
despile being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supperted organization that does not have an IRS determination [

under sections 501c)(3) and 509(a)(1) or {2)7 I “Yes,” explain in Part VI what conlrols the organization used
to ensure that all suppart to the foreign supporied organization was used exclusively for section 170(ci{2){B)

priposes,
Did {he organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5h and 5c below (if applicable). Alsc, provide detail in Part Vi, including (i} the names and EIN

umbers of the supported organizations added, substituted, or removed; {i} the reascns for each such action; |

(i} the authority under the organization’s organizing docurment authorizing such action; and fiv) how the action
was accomplished {such as by amendment to the arganizing document).

Type | or Type H only. Was any added or substituted supported organization parl of a class already
designated in the organization’s organizing decument?

Substitutions only. Was the substitution the result of an event beyond the organizatioti's confrol?

Dic the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, ) individuals that are part of the charifable class benefited
by one or more of its supported crganizations, or (Hi} other supporting crganizations that also support or
benefit one o more of the filing organization’s supported organizations? If “Yes,” provide delail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial conizibutor
{as defined in seclion 4958(s)(B)(Ch, a family member of a substantial conributor, or a 35% controlied entity
with regard to a substantial centributor? if “Yes,” complale Part [ of Schedule L (Form 980}

Did the organization make a loan to a disqualified person (as defined in saction 4968) not described on line
77 If "Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the iax year by one or more
disquatified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1} or (247 If “Yes," provide detail in Part Vi,

Did one ar more disqualified persons (as defined on line 8a) hold a controlfing interest in any entity int which
the supporting organization had ap interest? Jf “Yes,” provide detail in Part VI.

Did & disqualified person (as defined en line 9a} have an ownership interast in, or detive any personal benefit
from, assets in which the supnorting organization also had an Interest? If “Yes,” provide detafl inr Part Vi,

Was the organization subject 1o the excess business holdings rules of section 4949 because of section
4943(f) {regarding certain Type il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,* answer fine 10b befow,

Did the crganization have any excess business holdings in the tax year? fse Schedule C, Form 4720, to
determine whether the organfzation had excess business holdings.)

iy
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Schecdule A (Form 990} 2021

Paga D

IR Supporting Organizations {continued)

1L
a

b
c

Has the organization accepted a gift or contribution from any of the following persens?

A person who direclly o indirectly confrols, either alone of together with persons described on lines 1 iband
t1c below, the governing bedy of a supporied organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line tia or 11b above? If “Yes” to fine 11a, 11b, or Tic,
provide detall in Part VI

i1a
1ib

Secti

on B. Type | Supporting Organizations

Bid the governing body, members of the goveming body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers,
directors, or frustees at all times during the tax year? if "No," desciibe in Part VI how the supported organization{s)
effectively operated, supatvised, o controfied ihe organization’s activitios. i the crganization had more that: ane supported
organization, describe how the powers lo appoint andior remove officers, direstors, or trustees were allecated among the
supported oiganizations and whaf conditions or restrictions, if any, applied to such powers during the lax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, ar controlled the supporting organization? 1If “Yes,” explain in Part
VI how providing such benelfit carried out the purposes of the supportad organization(s) that operated,
supervised, or controlied the supporting crganizatioit.

Secti

on C. Type H Supporting QOrganizations

Waore a majority of the organization’s directors or frustees during the tax year alsc a majority of the directors
or trusteas of each of the organization’s supported organization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supporled organization(s).

Secti

on D. All Type Hl Supporting Organizations

Dici the organization provids to each of its supported organizations, by the last day of ths fith month of the
organization's tax year, () 2 written nofics deseribing the type and amount of support provided during the prior tax
year, (i) a cepy of the Form 990 that was most recently fited as of the date of notification, and {iii} copies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided?
Wers any of the organization's officers, directors, or frustees either (i} appointed or elecled by the supported
organization{s} or (fi) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization traintained a close and continuous working refationship with the supporied organization{s).

By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization's mvestrent policies and in directing the use of the organization’s
income or assets al afl times during the tax year? If “Yes,” describe in Part Vi the role the orgatization's
stpported organizations played in this regard.

Yes | Ne

3

on E. Type HlI Functionally Integrated Supporting QOrganizations

Secti
1
a
b
¢

2

a

Clack the box next to the melhod that the organization used to satisfy the Integral Part Test during the year {see instructions).

{1 The organization satisfied the Activities Test. Compiste fine 2 befow.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported & governmental entity. Describe in Part Vi how you supported a governmental entily {see Instric fons).

Activities Test. Answer lines 2a and 2b befow.

Did substantialiy alt of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes, " then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed erganizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on fine 2a, above, constitute activilies that, but for the organization’s
invelvemnani, one or more of the organization’s supported organization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities bul for the organizafion’s involvement.

Parent of Supported Organizations. Answer fines 3a and 3b below.

Did the crganizatien have the power to regularly appoint or olect a majerity of the officers, directors, or
srustess of each of the supported organizations? i “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial dagrae of direction over the policies, pragrams, and activities of each
of its supported organizations? If "Yes,” describe in Part W the role played by the organization In this regard.

Yes] No

Young Men
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Schedule A (Form 980) 2021

Paga 6

EZS3I Type Il Non-Functionally Integrated 509{a}(3) Supperting Grganizations
1 1 Check here if the organization satisfied the intsgral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
Instrusctions. All other Type Il non-functionally integrated supporting organizations must complete Sscfions A through E,

Section A— Adjusted Net Income

{A} Prior Year

(8) Cunent Year
{optionai)

Net short-tenn capital gain

Recoveiiss of prior-year distributions

Dther gross inceme {see instructions}

Add lines 1 through 3.

Depreciation and depletion

[ B LA R ] VRS

OGN -

Portion of operating expenses paid or insurrad for produstion or collection
of gross income o for managemsnt, conservation, or mainenance of
proparty held for production of income (see instructions)

o

7

QOther expenses {ses instructions}

8

Adjusted Net Income {subtract lines 3, 6, and 7 from line 4}

o~

Section B—Minimum Asset Amount

(A) Pricr Year

(B} Current Year
{optional}

1

Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for pant of yearj:

Average monthly vahie of securities

Average monthly cash balances

Fair marke! value of other non-sxempt-use asssls

Total {add fines 1a, 1b, and 1g}

@ (|0 T

Discount claimed for blockage or other faclors
(explain int detaif in Part Vi)

Acquisiiion indebledness applicable fo non-exempt-use assets

[&]

Subtract line 2 from Iine 1d.

L3N

£~

Cash deemed haeld for exempt use. Enter 0.015 of lina 3 {for greater amounl,
see instructions).

Net value of hon-exempt-uss assefs (subiract line 4 from line 3)

Mulliply line § by 0.035.

&
6
7

Recoveries of prior-year distributions

@i~ |Diu |

8

Minimum Asset Amount {add iine 7 o fine 6}

Section C —Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A}

Enter .85 of line 1.

Minimums asset amotnt for prior year {from Section B, line 8, column A)

Current Year

Enter greater of line 2 or fine 3,

CAL [ D 0 [

Income 1ax imposed in prior year

as [erafpnioo [ns |

Blstributable Amount, Sublract line 5 from line 4, unless subject to
amergency lemporary reduction {see instructions).

-

L1 Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting crganization

{see instructions).

Young Men's Christian Assoclation of Central New York, Inc.
- 150532278
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Schedule A (Fora 890) 2021 Page 7
GEZ_ Type Hi Non-Functionally integrated 509{a}{3) Suppotting Organizations (continued)

Seetion D—Distributions Current Year
1 Amounts paid to supparted organizations to accomplish exempt purposes 1
37 Amounts paid to periorm activily that divectly furthers exempt purposes of supported
crganizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supporfed organizations 3
4 Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts {prior IRS approval required —provide details in Part Y1) 5
6 Other distributions {describe i Part Vi, See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
& Distributions to allentive supporied organizations to which the organization is responsive
{provice details in Part V). Ses instructions. 8
¢ Distributable amount for 2021 from Section G, line 8 ]
10 Line 8 amount divided by line 8 arpount 10
- (1§ {iif)
Section E— Distribution Allocations (see Instructions) Excess Di(gtrib utions Underdistributions Distributable

Pre-2021 Amount for 2021

{  Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021

{reasonable cause required—explaln in Part VI). See

instructions,

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

from 2018

From2Ce0 . . . . .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amounl

Carryaver from 2016 not applied (see instrustions)

Remainder. Subiract fines 3g, 3h, and 3i from line 31

Diswibutions for 2021 from

Section D, line 7: 5

Applied to underdistiibutions of prior years

Applied to 2021 distdbutable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remairing underdistributions for years prior to 2021, if

any. Subtract lines 39 and 4a from line 2. For result

greater than zera, explain in Part VI, Ses inslructions.

6 Remaining underdistributions for 2021. Subiract lines 3h
and 4b from line 1, For result greater than zero, explain iny
Part Vi, See instiuctions.

7  Excess distributions carryover to 2022, Add lines 3j

and 4c.

Breakdown of line 7.

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Fxcess from 2021

C)

b b = C A L T R F R R - £

B

Flo i

o

T i jois
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{S,_-‘;Qﬁ‘g'é'é? B Schedule of Contributors OMB No. 1545 0017
Department of the Treasury b Attachi to Form 990 or Form $90-PF, 2@2 1
tnternal Hevenua Servics ¥ Go o wivw.irs.govFFarmeao for the fatest information.

Namz of ihe organization Employer identification number
YOUNG WMEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC. 15-0032278

Organization iype {check one}:

Filers of Sectiom

Form 990 or 98C-EZ 801(c 3 ){enter number) organization
{3 4947(a){1) nonexempt charfiable trust not treated as a private foundation
7] 527 politicat organization

Form $90-PF [ 50%{c)(@) exempt private foundation
[} 4947(a)(1) nonexempt charitable trust trealed as a private foundation

[ 501(c){3) 1axable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}{7), (8}, or (10) organization can check boxes for both fhe General Rule and a Speclal Rule. See
instructions.

General Rule

Il For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or properly} from any one contritadtor. Complete Paris | and Il See instrustions for determining a

contributor’s total contributions.

Special Rules

[7] For an organization described In section 501{c)(3) filing Forem 990 or 936-EZ that met the 33'/:% support lest of the
reguiations under sections 50%{a){1) and 170(bY{1} ANV}, that checked Schedule A (Form 990), Part ll, fine 13, 16a, or
15b, and that received from any one contributor, during the year, total contributions of the greater of (1) 5,000, or
{2) 2% of the amount on (j) Form 980, Part VI, [ine 1h; of (i} Form 890-EZ, fine 1, Complete Parts | and il

[ For an crganization desciibed in section 561{c)(7). (8), or {10) filing Fortm 990 or 990-EZ that received from any one
conttibutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animals, Complete Parts | (entering
“h/A" In column [b} instead of the contribuler nare and address), H, and HI.

[} For an organization described in section 501(c){7), {8), or (10} filing Form 990 or 930-EZ that received from any one
contributor, during the year, coniributions exclusively for refigious, charitable, 8t6., purpases, but ne such
contributions iotaled more than $1,000. If this box is checked, enter hers the total contributions that were received
during the year for an exclusively religious, charitable, etc., purposs, Don't compiete any of the parts unless the
General Aule applies to this organization because it received nonexclusively religicus, charitabls, eto., contributions
totaling $5.000 or more during the year )

Caution: An organization that ian't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it

must answer *No” cn Part IV, ine 2, of its Form 990; ar check the box on line H of its Form 890-EZ or on its Farm 99G-PF, Part |, line

2, 1o cerlify that it doesn't mest the filing requirements of Schedule B (Form 890}

For Paperwark Reduction Act Notice, see the instruciions for Formn 980, 990-EZ, or §90-PF. St Mo, 30613X Schedule B {Farn 890} {2021)
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Schaduts 8 {Formn 898) (2021)

Paga 2

Name of organization
YOUNG MEN'S CHRISTIAM ASSOCIATION OF CENTRAL NEW YORI, INC.

Employer ilentification number

150532278

IZIE  Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{2) i) () b
No. Name, address, and ZiP + 4 Total contributions Type of contribution

LA | SYRACUSE CENTRAL SCHODLDISTRICT s Person &

Payroll &

1025 ERIE BLVD WEST $ 220,530 Noncash ]

{Compiete Part Ul for
noncash conlrdbutions.)

R, N I e reemrssemvsan e esasmseemsnee
{a} {b) e [
No. Name, address, and 2iP + 4 Total contributicns Type of contributicn
LR NESOTDA e e steebenatnneanes Person
Payrolt |
40 NGRTH PEARL 8T T 255420 Noncash {:I
{Complets Part Hfor
ALBANY, NY 12243 noncash contributions.)
(a} {b} e} o
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
LA | TRANSITIONAL LIVING SERMICES e evivemereremmsocera e Person
Payrolf [
802 COURT STREET oo cee e $ o .. 152,398 Noncash [
{Complets Part [l for
SYRACUSE, NY 13008 | o oeeeeevesvmer eromamnnemeeer noncash contribuiions.)
{a) (b} = 4
No, Name, address, and ZIP + 4 Total contributions Type of contribution

e 228878

Person

Payrolt 3

Noncash d
{Complate Part i for

aencash contribuilons.)

@
Total contributions

&y
Type of contribution

$ 256,000

Person
Payroll |
Noncash i

{Complete Part i for
nencash contrindions.)

(B}
Name, address, and ZIP + 4

Q
Total contributions

@
Type of contribution

OFFICE OF CHILOREN AND FAMILY SERVICES

$ 384,741

Person )
Payroli |
Nonhcash d

{Cormplete Part  for
noncash coniributlons.)

Young Men's Christian Association of Central New York, Inc.

- 15-0532278

Schedule B {Forth 990) {2024}
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Schedule 8 {Form 830} (2021)

Pags 3

Nama of organization
YOUNG MEN'S CHRISTIAN ASSOGIATICN OF CENTRAL NEW YORK, INC.

Empioyer ldentification number

15-0532278

YT Noncash Property {see instructions), Use duplicate copies of Part Il if additional space is needed.

@) M. {) (el )
g;?l Description of noncash property given Fggﬁﬁ,’;ﬁ:{gﬂ? ) Date received
B eereerseeesesnssens || seeuescres e trassnesn oo
{a) No. ) Fa {c) {d)
é&:r;n ) Description of noncash property given (sge(a;t‘:jggg’;) Date received
3RS IO
[a) No. (b} {¢} ()
g:r?] ‘Description of noncash property given F?’;ge(;’,‘;zﬁi?ﬁf_}e ) Date received
ST [
{a} No, (B (o) . (d)
Igr:th Description of noncash property given F?g;';‘;;?us::gif} Date received
S ISP
o b) FAAV for oktimat ) {d)
3:]21’ Description of noncash property given Sa e(m:tm G"ﬂi_;‘:’ Date received
U RRTURN [
o {b) FMV {0 (G)sti ate} «
;’I:;tnt Description of noncash property given (se B(En;‘fucmn; 5) Date raceived
S [

Young Men's Christian Association of Central New Yori, inc,
- 15-0532278

Schedulo B {Form 996} {2021)
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Schedule 8 (Form 990} (2021)

Paga 4

Namsa of organization
YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW VORI, INC.

Employer identiflcation number
15-0532278

Part lll

Exclusively religious, charitable, otc., contributions to organizations described in sectlon 501{¢}){7}, {8}, or

{10} that total more than $1,000 for the year from any one contributor, Complste columns {a} through {e) and
the foflowing line entry. For organizations completing Part Ili, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. {Enter this information once. Ses instructions) »  §

tJse duplicate copies of Part Il if additicnal space is needed,

{b} Purpose of gift {c) Use of gift

{e} Transfer of gift

Transferse’s name, address, and ZIP + 4

Retationship of transfercr to transferee

{a) No,
from
Part |

{e} Transfer of gift

Transforoe's name, eddress, and ZIiP + 4

Relationship of transferor to transferas

{} Transfer of gift

Transfereo's name, address, and ZIP + 4

Relationship of fransferor to transferes

{e} Transfer of gift

‘Transierea's name, address, and ZIP + 4

Relationship of transferor to transteree

Young Men's Christian Association of Central New York, [nc.
- 15-0532278

Schedule B {Form 980} {2024}
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SCHEDULE G Political Campaign and Lobbying Activities CMB Ho. 1545-0047
{Form 990}
For Organizations Exempt Fram Income Tax Under section 501{¢c} and section 527
Depertiment of the Troasury | ® Complete If the organization Is described below. B Attach to Farm 990 or Form 990-EZ, " Open to Public :
Internat Revanua Service » Go to www.irs.gov/Form990 for instructions and the latest Information, - Inspection
If the organization answered “Yes,” on Form 980, Part |V, fine 3, or Form 990-EZ, Part V, line 48 [Political Campalgn Activities), then
+ Section 501(c){3} organizations: Completa Parts I-A and B. Do not complete Part |-G,
+ Section 561(c) fother than section 501{c){3) organizations! Corplete Parts 1-A and C below. Do not complete Parl 1-8.
« Section 527 organizatlons: Complete Part I-A oniy.
If the organization answered "Yes," on Form 080, Part IV, line 4, or Form 980-EZ, Part Vi, ling 47 {Lobbylng Activities], then
« Saction 501(c)(3) ergantzations that have filad Farm 5768 {sfection under section 501(h): Complets Pait H-A. Do not complete Part 1-B.
+ Seclion 501{6)(3) vrganizations that have NOT filed Form 5768 {elaction under section 501{h)): Complete Part II-B. Do not complete Part #-A,
If tho organization anawered "Yes," on Form 990, Part IV, line 5 [Proxy Tax) {See separate insteuctions) or Form 090-EZ, Part ¥, line 35c {Proxy
Tax] (See separate instructions}, then
« Section 50Hc){4), (5), or (B) organizations: Complete Part HL
Name of organization Employer identitication number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC, 150532278
Complete it the organization Is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect poiitical campaign activitles in Part %, Ses Instructions for
definition of “polllical campaign activifies.”
2 Political campaign activity expenditures. Sesinstructions . . . . . . . . . . . . P R
3 Voluntesr hours for political campaign activities. See instructions . . . . . .
Gompleie if the organization is exempt under section 501{c)(3).
1 Enter the amouni of any excise tax incurred by the organization under section 4955
2 Enter ihe amount of any excise tax incurred by organization managers under section 4955
3 [f the organization incurred a section 4055 tax, gid it file Form 4720 for this year?
4a  Was a corraction made? .
b If *Yas," describs in Part IV,
Complete il the organization is exempt under section 501{c), except section 501[cK3).

1 Enter the amount directly expended by the filing organization for section 627 exempt function
R

BOHVEIBS . . . . . e e e e e e e e e e e e e T
2 Enter he amount of the fiing organization’s funds contributed to other organizations for section

527 exempt function activities . I O T
3 Total exempt function expenciures. Add (ines 1 and 2, Enter here and on Form 1120-POL, s

ined7b . . . . . . . e e e e e e
4 Did the filing organization fle Form 1120-POL forthisyear? . . . . . . . . . . . . .
6 Entor the names, addresses and employer identification number {EIN) of all section 527 political arganizations 1o which the filing

organization made payments. For each organization isted, enter the amount paid from the filing organization’s funds. Aiso enter

the amount of politicat contributions received that were promplly and directly deliversd to a separate political organization, such

as a separate segregated fund or a palitical action commities {PAG), # additional space is needed, provide information in Part IV.

{8) Nama (1} Address {c) EIN {d} Amoun| paid rom {8) Amount of pofitical
filing nrganization’s cantributions received and
funtls. If none, enter ~O-, promplly and directly
delivered to a separate
politicat organization,
# none, enter -0-.
) 2 S
(2 s
S
. e
) e
{6} e S g
For Paperwork Redustion Act Notics, see the instructions for Form 990 or 990-EZ, Cat. No. 500845 Soheduls G {Form 990} 2021
25 67872022 4:55:04 PM

Young Men's Christian Association of Central New York, Inc.
- 150532278




Schedule G {Form 680) 2021

page 2

section 501¢(n}).

Complete if the organization is exempt under section 501 (c){3) and filed Form 5768 (election under

A Check ®» L1if the filng organization belongs 1o an affiliated group {and list in Part IV sach affiliated group member's nama,

address, EiN

, expenses, and shara of excass tobbying expenditures).

B Check B [Jifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobhying Expendifures
(The term “expenditures” means amounts pald or incurred.)

{a) Filing
organizalion’s lolals

[b) Aftillated
group lotals

1a Total lobbying expenditures to influence public opinion (grassreots lobbying)

b ‘Total lobbying expenditures to influence a legislative body (direct lobbying) .

¢ Total lobbying expenditures {add lines 1a and 1b) Lo

d Other exempt purpose expenditures . . . -

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amouni from the followmg table in bo!h
celumns.,
i the amount on line 1e, column (8} or (b is: [ The lobbying nontaxakble amount ls:
Not over $500,000 20% of the amount on ling e,
Over $500,000 bul not over $1,600,000 $400,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,009 $175,000 plus 1046 of the excess over $1,000,00C.
Qver $1,5600,000 bul hot over $17,000,000 $2025,000 plus 5% of the excess over $1,500,000.
Cvar $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of fine 1)

h Subtract line 1g from fine 1a. If zero or less, enter -G~

i Subtract fine 1f fromline 1c. If zero or tess, enter -0- .

] If there Is an amount other than zera an sither line 1h or Ime 11, d|d the 0rgamza%ion file Form 4720

reporting saction 4911 tax for this year?

Yes

I:]No

4-Year Averaging Perlod Under Sectmn 501(h)
{Some organizations that made a section 501(h) efection do not have to complete all of the five columns below,
See the separate Instructions for lines 2a through 21}

Lobbying Expenditures During 4-Year Averaging Period

{a} 2018 (b} 2019

Calarclar year {or fiscal yasr
beginning in}

(s} 2020

{d) 2021

{e) Total

2a iLobbying nontaxable amourit

b Lobhying ceiling amount
{150% of line 2a, column {a}}

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(15G% ot line 2d, column {e)}

f Grassroots lobbying expenditures

Young Men's Christian Association of Central New York, Inc.
-15-0632278

26
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Schedula G {Form 980) 2021 Page 3

N Complete if the organization Is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes" response on fines ta through 1i below, provide In Part IV a dstailed fa) il
description of the lobbying activity. Yeos | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any atternpt 1o influence public ophiion on a legislative matter or
referendum, through the use of:
a Voluntesrs? . . . . . .
b Paid staff or management (include compensaticn in expenses reponed on Iines 10 throu;;h 11)?
¢ Media advertisements? . . . C o s e e e e e e e
d Mailings to members, legislaters, or the pubhc?
e Publications, or published or broadcast statamenis?
f Granis to other organizations for lobbying purposes? PR
g Diract contact with legisiators, their staffs, government officials, ofaiegislatave body? .. s 6,634
h Rallles, demonstrations, sersinars, conventions, speeches, lectures, or any similar means? . v
i Other activitias? '
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the organlzatlon to ba not descnbed ln sechon 501{0)[3)
b If "Yes," enter the amount of any tax incurred under saction 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under secuon 4912
If the filing organization incurred a section 4812 tax, did it file Form 4724 for this year?

Pa rt Y  Complete if the organization is exempt under section 501{c){4), section 501((:)(5), or section

801{c)(6}).
Yos | No
1 Were substantially all (80% or mors) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobiying expenditures of $2.000 orless?. . . 2
3 Didihe organization agree to carry over lobhying and polifical eampalgn aclivity expendilures f:om t?'-e pi’fOl’ year? 3

[EMAINE | Complete if the organization is exempt under section 501{c){4), section &01{c}{8}, or section
§501{c}(B} and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No* OR {b) Part HI-A, line 3, is

answered “Yes.”
Duses, assessments and similar amounts from members . . . - B
o Seciion 162{¢) nondeductible lobbying and poitical expsndnures (do ﬂo! lnclude amounts of
political expanses for which the section 527(f) tax was pald).
a Current year . ..
b Carryover from last year .
¢ Total .
3  Aggregate amount z’eported in sact on 6033{9)(1)(!\} no%ucea of nondaducnb[e sec%ion 182(6) dues
4 i notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? P e e e
Taxable amount of lobhying and political expenditures Sea Jnslructlons T [
m Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part 1-B, line 4; Part 1-C, ¥ne 5; Part i-A (affitiated group ist); Part [I-A, lines ¥ and
2 (See Instructions); and Part II-B, line 1. Also, complete this part for any additionial information.

SEENEXTPAGE SOV — . . ermemee e

-

Schedutz ¢ {Form 996} 202¢
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Supplementat Informatfon. Provide the descn'glions required for Part 1A, line 1, Part 1-B, ling 4, Parl
£-C, line 5; Part 1t-A {affiliated group list), Part i-A, ines 1 and 2 (see instructions); and Pad -8, tne 1.

Alse, complete this part for any additional information.

Rehun Reference - Identifier

Explanation

ONLINE 1G

OBETHER WITH ALL OTHER NEW YORK STATE YRCA'S TO FUND

SCHEDULE C, PART B, [ THE YMCA OF CENTRAL NEW YORK JOINS T
LINE 1G - DESCRIFTION | A RETAINER FOR A "LEGISLATIVE ANALYST" TO ONITOR GOVERNKMENTAL TRENDS AND EEGISLATION
TS, PROGRARMS, AND SERVICES. THE YRCA PAYS THIS FEE THROUGH

OF ACTMVITIES REPCORTED |WHICH MIGHT IMPACT YMCA INTERES
TS AMNUAL DUES TO THE ALLIANCE FOR NEW YORK STATE YMCAS,

Young Men's Christian Association of Central New Yark, Inc.

- 15-0532278
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SCHEDULED Supplemental Financlal Statements OME No. 16456047

Form 990

{ ) p Gomplete if the organization answerad “Yes" on Fotm 990, 2@2 1

Part IV, ling 6, 7, 8, 9, 10, H1a, 11b, 11, 11d, 112, 11, 123, or12b. -
» Attach 1o Form 899,

Department of the Treasury Open to Public

Internal Revenue Service ¥ Go 1o www.lrs.gov/Formgg0 tar Instrustions and the latest information. Inspection
Namne of the crganization Emplayer [dentification sumber
YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC. 150532278

Organizations Maintaining Donor Advised Eunds or Gther Similar Funds or Accounts.
Complete i the organization answered "Yes” on Form 990, Part IV, line 8,

fa} Donor advised funds {b) Funds and othar acsounts

1 Total number at end of year . P

2 Aggregate value of contributions te {during year} .

3 Aggregate value of grants fram (during year}

4 Aggregate valueatendofyear . . . . . . .

& Did the erganization inform all donors and donor adviscrs in writing that the assets held in doner advised

funds are the organization’s property, subject to the organization’s exclusive legal controf? . . . . . . [1Yes [] No

8  Did the organization inform afi graniees, donors, and donor advisors in wiiting that grant funds can bs used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
confeiring impermissible private beneft? . . . . . . . . . . o . . o v o o0 o - - [TYes [ No

Conservation Easements,
GComplete if the organization answered "Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation sasements held by the organization {check all that apply}.
{73 Preservation of fand for pubiic use (for example, recraaticn or educalion) {7} Preservation of a historically imporiant land area
3 Protection of natural habitat [ Preservation of & certified historic siructure

{3 Preservation of opan space
2 Complete lines 2a through 2d i the organization held a qualified conservation: contribution in the form of a conservation

easement on the last day of the lax year. Hald at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |Z2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . - 2k
¢ Number of conservation easements on a cerlified historic struciure included infa) . . . . | 26
d Number of consarvation sasements inchided in (¢} acquired after 7/25/08, and not on a

histaric structure listed in the National Register e e e e e e e e | 2
3 Number of conservation easements modified, transfersad, released, extinguished, or terminated by the organization during the
tax year»
4  Number of states where property subject to conservation easement is leccated®
5 Does the organization have a wiilien policy regarding the pariodic monitering, inspaction, handling of

vidlations, and enforcement of the conservation easements itholds? . . . . . . . . ... . . . [ yYes O Mo
6  Staif and voluniesr hours devoled to monitoring, inspecting, handling of violations, and enforeing conservation sasements during the year
»
7  Amount of expenses incurred in moniloring, inspecting, handling of violations, and enforcing conservation easements during ths year
»$

8 Doss each conservation easement reported on line 2{d) above salisly the requirements of section 1 TOMH4IBIE
and section I7OMM@ENINT . - . . . . o . . oo e e e [Ives [INo
9  InPart XIi, describe how the organization reports eonsetvation easements in its revenue and expense statement and
balance sheet, and include, if applicabls, the text of the foctnote to the crganization’s financial staterents that describes the
organization’s accounting for gonservation easerments.

2T Grganizations Maintalning Collections of Art, Historical Treasures, or Other Simitar Assets.
Complete if the organization answered “Yes” on Form 980G, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 858, not to report in its revenue statement and balance sheat works
of art, historical Ireasures, or other similar asssts held for public exhibition, education, or resaarch in furtherance of public
service, provida in Part Xl the text of the foolnote to its financial statements that describes these ftems.
b If the crganization efected, as permitled under FASB ASG 858, lo repont in its rovenue statemnent and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provida the folowing amounts relating to these items:

{i} Reverwe inciuded on Form 980, PastVill linet . . . . . . . . . . . . . .. » §

{ii} Assets Included In Form 980, Part X . . . . . . . o o oL e e e e »
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain
following amounts required to be reported under FASE ASC 958 relating to these items:

& Revenusincluded on Form 990, PartVlll ine 1 . . . .+ « o o o o o v e
b Assetsincluded inForm 990, PartX . . . . . . . . . . . 4 e e e e e e s - > 3
For Paperwork Redustion Act Notice, sas the Instructions for Form 90, Cat. No. 522830 Schoduie D (Form 980) 2021
Yourg Men's Christian Association of Central New York, inc. 28 51942022 4:65:04 PM
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Sehedule D {Form: 996) 2021 Pags 2
SR Crganizations Mamtaining Gollections of Ari, Historical Treasures, or Other Similar Assets {continued)
3 Using the organizalion’s acquisition, accession, and other records, check any of the foflowing that make significant use of its
collection items (check all thal apply):
a L] Public exhivition d {7} Loan or exchange program
b 1] Scholarly research e LiOther

& [ Preservation for futtire generations
4 Provide a description of the organization's collections and explain how they further fhe organization’s exempl purpose in Part

X
5  During the year, did the organization solicit or receive donations of ari, historical treasures, or other similar
assets fo be sold to ralse funds rather than to be maintained as part of the organization's collection? . . I Yes {1} No
EZ  Escrow and Custodial Arrangements.
Complete if the organization answerad “Yes” on Form 990, Part IV, line 8, or reporied an amount on Form
900, Part X, line 21.
1a s the organizalion an agent, trustee, custodian or other intermediary for contsbutions or other assets not

included on Form 880, PartX? . . . . . . . . . . . o o o tves [ No
b If “Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginningbalange . . . . . . . . . L o o L e e e ic
d Additonsduringtheyear . . . . . . . . . o . . .. ... id
e Distributions dwingthayear . . . . . . . . . . o . . oL 18
f Endingbalance . . . . . . . . . . . . . oo if
2a  Did the organization include an amount on Form 880, Part X, line 21, for eserow or custodial account liability? [} Yes [ Ne
b ¥ “Yas,” explain the arrangement in Part Xiil. Check here If the explanation has been provided on Part A 1
Endowment Funds,
Complete if the organization answered *Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Por year {¢) Two years back  (d) Throo yoars back | {e} Four years back
ia Beginning of yearbalance . . 2,193,220 1,839,418 1,644,701 1,797 807 1,574,733
b Contrbutions . . . . . . . 0 o 50,000 1 10,800
¢ Met investment earnings, gains, and
lpsses . . . . . . . . . . 279,291 258,781 328,087 {75557) 250424
d Grants or scholarships . . . . ¢ g 0
e Other expenditures for facifities an
programs . . . . . . . . . 40,948 44,980 83,378 74,500 37,350
f Administrative expenses . . . . 0 G g 9
g Endofyearbalance . . . . . 2,431,565 2,103,220 1,839,419 1,644,701 1.797 807
2 Provide the estimated percentage of the current year end balance {fine 1g, column {a)) hekt as:
a Board designated or quasi-endowment » 10000 %
b Pananent endowment » 0.00 %
¢ Term endowment » 0.00 %

The percentages on lines 2a, 2b, and 2¢ should equaj 100%.
3a  Are there endowment funds rot in the possession of the organization that are held and administered for the

organization by: Yesi No
{i) Unrelated organizations . 3afi) v
(i) Retated organizations . . . . . . . . . . o . . oo e e 3afif) v
b if*Yes" on fine 3alii), are the related organizations listed as required on ScheduleR? . . . . . . . . b |
4  Describz in Part Xl the intended uses of the organization’s endowrment funds.

IEEX  Land, Bulldings, and Equipment.
Compiete if the organization answered “Yag” on Form 880, Part IV, line 11a, See Form 980, Part X, line 16.

Description of propeity {a) Costorather hasie § (b} Cost or other basis [c} Accumulated {d) Bookvakie
{invastment) {other} depreclation

fa fand . . . . . . . . . 3172767 3,172,767

b Buldings . . . . . . . . . . 53,309 526 18,454,212 34,855,317

¢ lLeasehoid improvements . . . . 255,556 166,579 88,579

d Equipment . . . . . L L. 5472,139 5,660,710 811,429

o Other . . . . . . . . .« . . 106,280 106,280 [+
Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column @B, fnete). . . . ¥ 38,028,092

Schedule D (Form 090) 2024
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Schadide D [Form 990} 2021

Pags 3

T [nvestments— Other Securities.

Complete if the organization answered “Yes” on Form 890, Part I, ine 11b. Ses Form 990, Part X, line 12,

{a} Description of sscurity o category
{including name of security)

(b) Book value

{c} Melhod of valuation:
Cost or end-ot-year market value

{1} Financial derivatives
{2} Closely held equity inlerests .
{3} Cther

\ Investments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part iV, line 11c. See Form 990, Part X, line 13,

(a} Description of investimant

(b) Book valie

{o) Method of valuation
Cost or end-of-year marke? value

{9
2
{3
{4}
i6)
{6)
7}
{8}
9]
Total. {Column (b) must equal Form 890, Part X, col. (B} line 13.; . W
Other Assets.
Complete if the organizatlon answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
{a} Daseription (b} Book valus
{t) RIGHT-OF-USE ASSETS- OPERATING LEASES 129,131
{2) EMPLOYEE RETENTION CREDIT RECEIVABLE 2 870,549
3
[
8)
(8)
7
8
©
Total. (Column (b} must equal Form 990, Part X, col, (B} line 15.} . . » 2,986,580
Other Liabilities.
Complete If the organization answered *Yes” on Ferm 990, Part IV, line 11e or 11f. Sze Form 996, Part X,
line 25.
1. {c) Description of liability {b) Book valus
{1} Fedaral incoma taxes
(?) GURRENT PORTION OF LEASE LIABILITIES- CPERATING LEASES 81,885
(3} UNAMORTIZED DEBT ISSUANCE COSTS {179,877)
{4} LEASE LIABILITIES- OPERATING LEASES LONG-TERM 45,803
{51 INTEREST RATE SWAP LIABILITY 124,683
(6}
7t
(8}
©)
» 78,404

Total. (Colurny (b) must equal Form 990, Part X, col. (B} fine 25}

2. Liabfity for uncertals tax positions, In Part Xill, provide the text of the foofnote to the crganization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here i the text of the footrote has been provided in Pat Xlil . (3

Young Men's Christlan Association of Gentral New York, Inc.
- 15-0532278
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Schadute (3 {Form $90) 2023 Page 4
EE3T Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete i the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 1 21,981,834
2 Amounts included on ne 1 but not on Form: 980, Part Vil§, line 12:

a Net unrealized gains {losses) on investments . . . . - . . . . | 2a 138,28

b Donated servicesand usg of facifities . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargramts . . . . . . . . . . . . . . 120

d Other{DescriveinPart XLy . . . . . . . . . . . . . . |2 345,530

e Add lines 2a through 2d . . . 483,797
3  SubtractiineZefrombinet . . . . . . . . o . . . . 20,098 037
& Amounts included an Form 830, Part VI, Tine 12, but not on line 1

a Investment sxpenses nol included on Form 980, Part VIl ine 7 . . | 4a

b Other{DescribemPartXily. . . . . . . .« . . - . b

e Addlinesdaand4h . . . . . o e e e e e e e e e e e e e . | 8e 0
5 Total revenue. Add fines 3 and 4¢. (This must equal Form 990, PartL line 12} . . . . . . . 4 20,998,037

Beconciliation of Expenses per Audited Financial Statemants With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Par W, line 12a.

1 Totat expenses and losses per audited financiaf stafements 18,230,324
2 Amounts included on line 1 but not on Form 996, Part IX, iine 28;

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Priorvearadiustments . . . . . . . . . oo o 2b

6 COHerinsses . . . . . . v 0 o e e e e |20

d Other {Describe in Parl XHL) . 2d 26,724k

e Add lines 2a through 2d . 26,724
3  Sublractline 2e fromlinet . . . . . . . . oo o 18,203,810
4 Amcunts included on Form 939G, Part X, line 25, but not on line 1:

a investment expenses not inchuded on Form 890, Part Vil line7 . . | da

b Other (DescribeinParttXi). . . . . . . . . . . -« ib

¢ Addlinesdaanddh . . . . . . . . . o o e e e s e e 9
§  Total expenses. Add lines 3 and 4e. (This mus! equal Form 990, Part |, iine 18.} . 18,203,610

Provide the descriptions required for Part I, lines 3, 6, and 8; Part B, fines 1a and 4; Part IV, Tines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, fines 2d and 4b; and Part X, lines 2d and 4b. Also complefe this part to provide any additional information.

SEE SWATEMENT s

Sehodule D {Farm 990} 2021
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 Part Xl

Provide the descriplions required for Part §, fines 3, 5, and &; Part 1], lines 1aand 4; Part IV, fines 1b
and 2b; Pad V, ling 4; Part X, line 2; Part x4 lines 2d and 40; and Par Xil. fines 2¢ and 4b. Also
comptete this part to_ provide any additional information.

- 15-0632278

Refurn Reference - Identifier Explanation

SCHEDULE D, PART X, LINE T e T Ty Aol

D) - OTHER REVENUES IN : :n {a) ‘Descriplion (b} Amount

AUDITED FINANCIAL COST OF MERCHANDISE SOLD 860

gggx&mmrs NOT N FORM  { |UNREALIZED CAIN O [NTEREST RATE SWAP 318,806
SPECIAL EVENTS EXPENSES 25,864

SCHEDULE B, PART i, LINE § [57050 T Ty Desctption S S SR

(D) - OTHER EXPENSES IN {a): Doscription .

AUDITED FEINANCIAL GOST OF MERCHANDISE SCLO

ggé\?EMEmS NOTINFORM  § SPECIAL EVENTS EXPENSES

Yaung Men's Christian Assoclation of Central New York, Inc. 33 5/9/2022 4:565:04 PM




Supplamental information. Provide tha descriptions fequired for Part |1, lines 3, 5, and 9; Part I,
tnes 1a and 4 Part IV, lines 15 and 2b; Pan V, line 4; Part X, fine 2, Pari X, lines 2d and Jb; and Part
X)), lines 2d and 4b. Alse complete this part to provide any additional informafion.

Reiurn Refersnce - [donlifier Expianation

SCHEDULE D, PART V, FUTURE PROGRAR DEVELGPMENT
LINE 4 - INTENDED USES
OF ENDOWMENT FUNDS

SCHEDULE D, PART V, FUTURE PROGRAR DEVELOPMENT
LINE 4 - INTENDED USES
OF ENDOWRMENT FUNDS

SCHEDULE B, PART XI, COST OF MERCHANDISE SALES
LINE 2{D) - OTHER
REVENUES IN AUDITED
FINANCIAL STATEMENTS
NOT i FORM 990

SCHEDULE D, PART X4, COST OF MERCHANDHSE SALES
LUINE 2(D) - OTHER
EXPENSES IN AUDITED
FINANCIAL STATEMENTS
NOT IN FORM 880

Young Men's Christian Association of Central New York, Inc. 34 519/2022 £:65:04 FM
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Young Men’s Christian Association of Central New York, inc.

SCHEDULE @& Supplementat Information Regarding Fundraising or Gaming Activities GMB No, 1545-0047

{Form 990} Complete it the organization answered “Yes” on Form 090, Part IV, fine 17, 18, or 19, orif the
organizafion enterad more than $15,000 cn Farm 990-E2Z, fine 8a.

¥ Atiach to Form 980 or Form 890-EZ.

Departreent of the Treasury : Py
Internal Hevenue Sarvice » Q6 1o www.ire. gov/Form990 far instruotions and the latest informalion. : .ﬁgapgg;iub{m_ h
Name of the organization Employer identilcation numbar

YOUNG HMEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC. 15-0832278

I Fundraising Activities, Complete If the organization answered “Yes” on Form 930, Part IV, line 17.
Form 966-EZ filers are not required to complete this part,

1" Indicate whether the organization raised funds through any of the folfowing activities. Check all that apply.

a 1] Mail solicitations e [] Sclictation of non-govemnment grants
b L1 intemet and email solicitations f [ Sclicitation of government grants

¢ [ Phone solicitations g {3 Special fundraising evenls

d T[] in-person solicitations

2a Did the organization have a wiitten or oral agresment with any individuat (including officers, directors, irustees,
or key employess listed in Forn 990, Part VII} or entity in connection with professicnal fundraising services? ["TYes [dNo

b f “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. ) Did fondraser Bave (¥} Amourt paid to 1) Amount paid to
{ij Name and addroess of individual A g e L {iv) Gross recaipts or retalned by) o
or ontity (lundmisen ) Activity custody er. %g{;tégl aof teom activily fundmé‘zer Illstsd n 8°£,§;ﬂ’i'z‘§g§y)

Yes No

10

Total . . . . . . .

3 List all states in which the organization is registerad ot licensed to sofiolt contributions or has been notified it is exempt from
registration or licensing.

For Paparwork Reduction Act Netice, see the Bastructions fer Form 350 or 900-EZ. Cat. No. 50083H Schedule G (Form 890} 2024

35 5192022 4:65:04 PM
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Sehaduta G (Farm 990} 2621 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 900, Part 1V, line 18, or reported more
than $15.000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
gross receipts greater than $5,000.

fa} Evenl #1 {b} Evenit #2 (e} Other svents ) Total svens
GOLF TOURNAMENT (add co!.oia] through
{event type) {event type} {tolal number) col. {e}
g
©i 1 CGrossrecelpts . . . . 57,768 57,768
&
2 Lless: Contributions 31,804 31,904
3  Gross income {ine T minus
fined) . . . . . . . 25,864 0 ¢ 25,804
4 Gashprizes . 0
5 Noncashprizes . . . 901 091
é 6  Rentffaclity costs . . . 21,676 21,978
&1 7 Foodand beverages . ¢
a 8  Entertainment G
g Other direct expenses . 2,895 2,895
10 Direct expense summary. Add ines 4 through 8 ineclomn (@ . . . . . . .~ . - 25,864
11 Net income summary. Subtract line 10 from line 3, column(d) . . . > [

Il Gaming. Gomplete if the organization answared “Yes” on Form 990, Part iV, line 19, or reported more than

Pa
415,000 on Form 980-EZ, ling Ga.
. Pull tabs/insta ; N T ing {add

g (o} Binge hér%}olp%é?esglﬁg‘gmgo {e) Gther gaming c‘ou? {:3%;%%!? ga‘!a (3]
[
&

1 Gross revenue .
f| 2 Cashprizes .
5
2| 3 Noncash prizes
i
2| 4 Rent/facilily costs |,
=

5 Other direct expenses

[ Yes 9% |1 Yes . %

¢ Volunteerlabor. . . . | [ No ] No

7 Direct expense summary. Add lines 2 through 8 in colun{d . . . . . . . . . . W

8 Net gaming income summary. Subtract line 7 from fine 1, column @ . ... ... *»

9 Enter the state(s) in which the organization conducts gaming activities: ...
a I the organization licensed to condusct gaming activities in each of these statas? .
b 1f*No,” explain:

Schedide G {Form 85C) 2021
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Schedule G {Fom 990} 2021 Pags 3

11 Does the organization conduct gaming activities with nopmembers? . . . . . . . . . . . . . CYes [JNo
i2 s the organization a grantor, beneficlary or rustee of a trust, or a member of a partnership or other entity
formed to administer charifable gaming? . . . . . . . . . o o 0 0 e e [GYes [ONo
13  Indicate the percentage of gaming activity conducted in;
a Theorganizatfon'sfacifity . . . . . . . . . o . L o e e 13a %
bAnoutsidefacility......,..‘............_H,..!Bb %
14 Enter the name and address of the person who prepares the organization’s gaming/special evenls books and
records:
Nameb ------------------------------------------------------------------------------------------------------------------------------------------------------------
Address b -----------------------------------------------------------------------------------------------------------------------------------------------------------
162 Does the organization have a coniract with a third party from whom the organization receives gaming
TEVENUET . . - v . e e e e e e e e e e e e e e e JYes [CNo
b I “Yes" anter the amount of gaming revenue received by the organization®»  $ and the
amount of gaming revenue refained by the third party»  §
¢ I “Yes,” enter name and address of the third parly:
MNameM e o . e B ;
Address ’ AP AN AP R T AAT AP AT AN ANA RSN AT AT AT R ARA Y AT PR s LAY AR, - - e Ay avam—. - . -
16  Gamning manager information:
NS B eeeseeeteeeesoeceseeesibssatasssrAcosaeanteenrsiLiStIRerTaLAs AL o SRR SR TR E A s A TR S
Gaming manager compensation»  §
Descriplion of services provided »
{Director/officer LIEmployee [[Iindependent contractor
17  Mandatory distributions:

a

b

ts the organization requirad under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . . o o o o 0w e e
Enter the amount of distributions required under state faw to be distriibuted to other exempt organizations or

spent in the organization's own exempt activities duzing the tax year » 8

[JYes {1No

m Supplemental Information. Provide the explanations required by Part |, fine 2b, colurns (i} and (v}; and

Part ill, Tnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any addiional information.
See instructions.

Young Men's Christian Association of Central New York, Inc. 7

Schedule 4 (Form 990) 2021
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Young Men’s Christian Association of Central New York, In¢.

OMB No. 1545-004“];“‘
2021

".Open te Public

SCHEDULEY Compensation Information
{Form 990} For certaln Ofiicers, Dlrectors, Trustees, Key Empioyees, and Highest
Compaensated Employeas
p Complate If the organization answered “Yes” on Form 990, Part IV, line 23,

Deparbinent of the Treasury » Attach to Form 890,

Internal Ravenus Servica » Go to www.ire.geviFornag0 for Instructiens ancd the latasl information. * Inspection
Mama of tha arganization Employer identification number
YOUNG MEN'S CHRISTIAN ASSCCIATION OF CENTRAL NEW YORK, INC. 15-0532278

IE=XE Guestions Regarding Compensation

1a Check he appropriate boxfes} if the organization provided any of the following te or for a person Ested on Form
900, Part VI, Section A, fine 1a. Complete Pazt lll to provide any relevanit information regarding these items.

] First-class or charter travel L} Housing allowance or residence for parsonal use
[71 Travel for companions [} Payruents for business use of personal residence
[3 Taox indemnification and gross-up payments [ Health or social club dues or initiation foes

[} Biscreticnary spending account [ Personal services {(such as maid, chauffeur, chef)

b I any of the hoxes on lins 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If *No,” complste Part lll to
explain . P PN . PR T

2 pid the organization tequire substantiation prior to reimbursing or allowing expenses inourred by all
directors, trusiees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . [ Co e Lo e e PR

4 Indicats which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Chack aii that apply. Do not check any boxes for methods used by &
related crganization (o establish compensation of the CEOQ/Executive Director, but explain in Part 1li.

] Compensation committee [_} Whritten employiment contract
{"] Indapendent compensation consuilant 71 Compensation survey or study
{1 Form 99C of other organizations {71 Approvat by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect 1o the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e e e
Participate in or receive payment from a supplemenial nonqualified retirement plan? .
¢ Participale in or receive payment from an equity-based compensation arrangement? . . . . . . -
If *Yes" to any of ines 4ag, list the persons and provide the epplicable amounts for each item in Part il

o

Only section 501(c)(3), 501(c)(4}; and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or acorue any
compensation contingent on the reventes of:

a The organization?
tr Anyrelated organization? . . . . . .
If “Yes” on line 6a or 5b, describe in Part Hl.

8 For persons listed on Form 990, Part Vi, Section A, line ta, did the organization pay Or acorue any
compensation contingent on the net eamings of:

a Ths organization? . I
b Any related organization? . . . . . .
if “Yeos" on line 6a of 6b, describs in Part lIL

7 For persons listed on Forrn 990, Part VI, Section A, lins 1a, did the organization provide any nonfixed
payments not described on lines & and 87 If “Yes,” describe in Part Bl . e e e e

§  Were any amounts reperted on Fonm 900, Part Vil, paid or accrued pursuant te a coniract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i “Yes,” describe
in Part Bl .o . Lo e e e e e e

g If "Yes" on line 8 did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6()? . . . . . . o o e s e e w m e n rr 0 g
For Paperwork Reduction Aot Notica, see the instructions for Form 990, Cal. No. 508531 Sehadute J (Form 990) 2021

ag 6/912022 4:55:04 PM

- 150632278




Sehadule § {Fom 930) 2021 Paga 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space Is needed,

For sach individual whose compensation must be reperted on Schedule J, report compensation from the organization on row {il and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 980, Part ViL

Nota: The sum of columns (BYiii) for each listed individual must equal the totat amount of Form 990, Part Vil, Section A, ting 1a, applicable column (D) and (E} amounts for that individual.

{B) Breakdowin of W-2 and/or 1099-MISC and/or 1089-MEG compensation: . . .
i i (cg;:er defer;:;:imd o 5 Om;"?ﬂbie © ng!) x %];tumns in @lgﬁ‘;}fg)ﬂfg‘;ﬁm
{A} Namwe and Title wrg;ear?::liun i m“:eﬁﬁ::ﬁ"e rglgu?gg{; c‘ompemation snete 64 as defstred on prior
campansation Fom 980
BERTRAM L. LAWSON, i{ @ 218,830 0 4,231 20,427 Q 243,438 a
{CHIEF EXECUTIVE OFFICER B 1 e ) RS- N | S e
ANNE G HAWKES 6} 0
oCHIEF FINANCIAL OFFICER (i}
G
3 (i}
4
5 (i}
()
8 (i
M
7 (i
{
] (i
[}
9 i
[
10 i
H
i1 Hil]
]
32 {ily
{n ——ema . . - N S . [ P WP ————— PR - - .
13 L)
(i) -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------
14 i
(l) ............................................................................................................................. kA rdAVA EE A A WA T AN AT a AN A
15 (i)
(i) ......................... -k B N L e R L e R LR Ll SRRV SR eeppenaere FYPRLFSELLTTELEEEERSSEAN S St e
18 )

Schedule J (Form 990} 2023

Young Men's Christian Associatlon of Central New York, Ine. 39 519J2022 4:656:04 PM
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SCHEDULEK

{Form 990) Supplemental Information on Tax-Exempt Bonds
¥ Gomplete K the organization answered “Yas" on Form 890, Part ¥, line 24a, Provide descriptions,
explanations, and any additional Information in Part VI,
¥ Attach to Form 880,

Depanment of e Treasury
» Go to www.irs.gov/Form990 for Instruclions and the latest infonmation.

Internal Revanue Sarvice

OMB No. 1546-6047

2021

' Open to Public -
inspection

Namge of the organizalion

Employer idantification sumber

YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC. 150532278
3N Bondlssues
(a} tssuser name b} lssuer £ | (c}CUSIP ¢ | idhDteissued | (ol lssue price {f} Desaription of purpose CE T e
issuar
ONONDAGA COUNTY INDUSTRIAL 16-0493714 12/04/2009 7025000 | {SEE STATEMENT) Yes| No [Yes| No [Yes| No
A DEVELOPMENT AGENCY 7 7 v;
GMONDAGA CWIC DEVELOPMENT 80-0458240 07HSR04 18,356,511 {SEE STATEMENT)
B CORPORATION N 4 ¢
c
D
A Proceeds
A B B
1 Amount of bonds retired . . 4,610,000 3,410,000
27 Amount of bonds legally defeased 0 0
3  Total proceeds of issue 7.025000 16,358,511
4 Gross proceeds in reserve funds 0 0
5 Capitalized interest from proceeds 0 g
6 Proceeds in refunding escrows . 0 )]
7  lssuance costs from proceeds . 0 151,880
8 Credit enhancement from proceeds 0 3]
g Working capital expenditures from proceeds 0 0
10 Gapital expenditures from proceeds . 0 15,086,980
11 Other spent proceeds . 7.025,000 2{7.651
12 Other unspent proceeds . 0 0
13 Year of substantial completion .
Yes No Yes No Yo5 No Yesg Ne
i~ Viere the bonds issued s part of & relunding 1ssue of tax-exempt bonds {or, 7 .,
i issued prior to 2018, a current refunding issuej? .o
15 Weare the bonds 1ssued as parl of & refunding issue of taxable bonds (ce', |f 7 7
issuad prior to 2018, an advance refunding issuej? . PR
16 Has the final allocation of proceeds been mads? . ' v
17 Does the organizaticn maintain adequate books and recorcis to support the », v
final allocation of proceeds? L. P
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 50193E Schedule I {Form 990} 2021
40 51812022 4:65:04 PM

Yount Menas Chelstian Association of Centrat New York, Inc.
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Sehedule K (Form 930) 2021

Page 2

IO Frivate Business Use

1

Was the organization a pariner in a partnership, or a raember of an LLC,
which owned property financed by lax-exempt bonds? . .

Yes

No

Yos

Yag

No

Yes No

2

3a

Are there any lease arrangements that may result in pnvate buseness use of
bond-financed propsriy? .

Are thera any management or service contracts lhal may resu[t in prlvate
business use of bond-financed property?

1T "Yes" ta ine 3a, doss the organization routinely engage bond couasei or uihe: ouisxde
counse! Lo reviaw any management or serviee contracts refating to the & nanced property?

Are there any research agresments thal may result in pnvate busiress use of
bond-tinanced property? .

I “Yes™ 10 line 35, does the organization rou?.mely engage boad counsel or olher
outside counset to review any resaarch agreements refating to the financed properiy?

Enter the percaniage of financed properly used in a private business use ny entities
other than a section 501{c)(3) organization or a state or local government . . . »

G.00 o

0.00 o,

%

%

Enter the percentage of financed propetly used in a private business use as &
result of unrelated trade or businesa activily carried on by your organization,
another sectfon 501{c}(3) organization, or a state or local government . . . »

0.00 o

0.00 of

%)

Y

Totaloflines dand 5.

3.00 %

0.00 9|

%

%

Does the bond issie meet the private secunty of paymem tesl?

[ias there been & saie or disposition of any of the bond-financed property loa
nongovammental person other than a 551(c)(3) organization sinca the bonds were issued?

F*es” to line Ba, enter the percentage of bond-financed proper%y sold or
disposed of . .

%

%

%

%

If “Yes” to line Ba, was any remednl actlcm taken pursuant ta Regul'mons
sections 1.141-12 and 1.145-27 ..

Has the organization estlablished written pmcedures to ensure Eh'xt ai%
nongualified bonds of the issue are remediated in accordance with the
tequirements under Regulations sections 1.141- 12 and $.145-27

GEIAT  Arbltrage

1

Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reducticr and
Penaity in Lipu of Arbitrage Rebate? . . . .

No

No

No

Yes No

2

1 “No™ to line 1, did the following apply?

]

Rebate not due yel?

o

Fxception 1o rebate?

<,

Na rebate due? .

i “Yes" to line 2c, prowde in Part Vi the dale the reba%e computahon was
petformed

Is the bond issue a variabia rale lssue'? .

Yousng Men's Christlan Association of Central New York, inc,
-16-0632278

a1

5{9/2022 4:65:04 PM
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Schedule K (Form 990) 2021

Page 3

[ Arbitrage (continued)

4a

Has the organization or the govemmental issuer entered into a qualified
hedge with respect to the bond issue? PP

Yes

No

Yos

No

Yas

No

Yen Ne¢

v

MName of provider

3ET BANK

Termofhedge . . . .

10.0

Was the hedge superiniegrated?

o o0 T

Was the hedge terminated? . . . . . .

s

Were gross proceeds invested in a guaranteed investment contracl {GIC)?
Name of provider L

Termof GIC . . . . .

o0 T

Was Ihe regulatory safe harbor for estabiishing the fair market value of the GIC satisfied?

(=23

Were any gross proceeds invested beyond an available temporary period?

-1

Has the organization established wiitten proceduras 1o monitor  the
requirements of saction 1487 R .

Procedures To Undartake Corrective Action

Has the organization established wrilten procedures to ensure that vialations
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn’t available under
applicable regulations? . . .

Yes

No

Na

Yos

No

Yes No

v

B2 Supplementat Informat

Ton. Provide addiional information for responses to questions on Schedule K. See instructions,

{SEE STATEMENT}

Yeung Men's Christian Associatioh of Ceniral New York, Inc.
-$5-0532278

42

5182022 4:65:04 PM
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Supplemental Information. Supplemental Information Complate this past 1o provide additional
infarmation for responses o quastions on Schedule K (sea instruclions).

Relurn Relerenca - idenlifier Explanation

SCHEDULE K, PART |, BONDS ISSUED TO FINANCE ACQUISITION, CONSTRUCTION AND EQUIPPING OF BALDWINSVILLE AREA
B

COLUMN (F) -
DESCRIPTION OF
PURPOSE
ISSULCR NARME:
CINONDAGA CIVIC
DEVELOPMENT
CORPORATION

SCHEDULE K PART, REFUNDING BONDS ISSUED TO FINANGE ACQUISITION, CONSTRUCTIGN AND EQUIPPING OF TWO LOCAL
COLUKN {F} - EREA YMCAS.

DESCRIPTICN OF
PURDPOSE

ISSUER NAME;
ONONDAGA COUNTY
INDUSTRIAL
DEVELOPMENT AGENCY

Young Men's Chrlstian Assoclation of Centrat New York, Inc. 43 5912022 4:55:04 PM

- 150532279




SCHEDULE O
{Form 990}

Dapaniniact of Tressury latemal
Revanue Saries

OB No_ 1545-0047

2021

Open to PublicInspeciion |

Suppjenl'n?rl\talﬂiﬁnf?rmat;on to Form c390 or 98¢-EZ
Complalz ls provide & it = 10 P i
oM 9‘5 of ‘JeR.‘EEDZmJI 1@'5:3&?553‘;?@35& %nlglqn"-lrglsfggﬂs “

b Attach te Form 90 or §90-EZ

b Golowswwedts gowForm390 for ihe latest information

MName af the Organizalio

n
YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORK, INC. 15033227

Emgloyer tdentification Numbar
3

Relurn Referencae - [dentifier

Explanation

FORNK 880, PART il LINE 48 -
PROGRAXN SERVICE
BESCRIFTION

LASTING FRIENDSHIPS. WiTH BOTH DAY AND OVERNISHT CAMP OPTIONS, OUR PROVEN
PROGRAMS AND TRAINED COUNSELCRS DELIVER MEANINGFUL, MEMORABLE EXPERIENCES THAT
KEEP KiDS COMING BACK YEAR AFTER YEAR.

FORM 986, PART i1, LINE 4D -
DESCRIPTION OF OTHER
PROGRAM SERVICES

{EXPENSES INCLUDING GRANTS OF $1,000)REVENUE §3,110.481)
MANAGEMENT FEES, SALE OF MERCHANDISE, AND AISCELLANEOUS INGOME

FORR 940, PART Vi, LINE 4 -
SIGMIFIGANT CHANGES TO
ORGANIZATIONAL DOCUMENTS

UPDATES TO BYLAWS:
4. {SECTION 7) BOARD DEVELOPMENT & GOVERNANCE COMIITTEE. THE DEVELOPMENT &

GOVERNANCE COMKMITTEE, WITH THE FIRST VICE-CHAIR OF THE BOARD SERVING AS COMMITTEE
CHAIR, SHALL HAVE THE RESPONSIBILITY FOR THE FOLLOWING MATTERS:

(A} ENSURE COMPLIANCE WITH SOARD ELIGIBILITY REQUIREMENTS;

(B3 AT LEAST SIXTY (60} DAYS PRIOR TO THE ANMUAL MEETING, NOMBNATE CANDIDATES FOR
EUECTION TO FILL VACANCIES ON THE BOARD OF DIRECTORS;

{C) AT LEAST SIXTY (60) DAYS PRIOR TG THE ANNUAL MEETING, NCHINATE CANDIDATES TG BE
VGTED UPON TO SERVE AS GFFICERS OF THE BOARD OF DIRECTORS, AS WELL AS THE
SECRETARY AND TREASURER FOR THE ASSQCIATION, FOR THE COMING YEAR AND AT OTHER
TIMES SHOULD VAGANCIES OCCUR,

(D) RECEIVE AND REPORT ON THE PRESIDENT & CEO'S RECOMRMENDATIONS FOR APROINTRENT
TO THE PRESIDENT EMERITUS COUNCIL.

{E) REPORT TQ THE BOARD ON THE CHAIR'S SELECTION OF EACH INDIVIDUAL TO SERVE AS CHAIR
OF EACH COMMITTEE (STANDING, BOARD OR SPECIAL OR AD-HOC) ANMUALLY?

{G) NO LATER THAN THE FOURTH MONDAY OF OCTOBER, NOMINATE INDIVIDUALS TO SERVE ON
E BOARD OF DIRECTORS OF THE SYRACUSE YMCA HOUSING DEVELOPRENT FUND
CORPORATION FOR A VOTE BY THE BOARD AT THE ANMUAL MEETING OF THE SYRACUSE YMCA
HOUSING DEVELOPMENT FUND CORPORATION,
(H) OVERSEE THE SELF-EVALUATION OF THE BOARD GE DIRECTORS, ANNUALLY,
{1j CONDUCT BOARD GRIENTATION AND CONTINUING EDUCATION,
{J) REVIEW PERIODICALLY AND RECOMMEND CHANGES TO THE ASSOCIATION'S BYLAWS AND
GUVERMING POLICIES SET BY THE BOARD;
(SK?) RLIJESJ%EW é-\s WNEEDED AND RECORSEND CHANGES TO THE BOARD'S ORGANIZATION AND
R URE;
(I3 ENSURE COMPLIANGE WITH THE BOARD'S GONFLIGT OF INTEREST POLICY,
{Iiy CONSIDER GOVERNANCE ISSUES NOT ADDRFSSED SPECIFICALLY HEREIN AT THEIR REGULAR
HEETINGS AND KAKE RECOMMENDATIONS TO THE BOARD OF DIRECTORS.

2. (SECTION 8) HUMAN RESOURGES COMMITTEE. THE HURMAN RESOURCES COMMITTEE SHALL BE
RESPONSIBLE FOR DEVELOPING, REVIEWING AND RECOMMENDING POLICIES TO THE YMCA
BOARD OF DIREGTORS RELATED TO HUKAN RESCURCES. AT LEAST ONE OF THE COMMITTEE
MEMBERS WUST HAVE DEMONSTRATED EXPERTISE INTHE AREA OF HUMAN RESCURCES.

3. (SECTION 9) DIVERSITY, EQUITY AND INCLUSION COMMITTEE. THE DIVERSITY, EQUITY AND
INCLUSION CORMMIT TEE, CONSISTING OF AT LEASY THREE {3y MEMBERS OF THE BOARD, SHALL BE
RESPONSIBLE FOR PROVIDING TRAINING TO THE BOARD ANG REGOMMEND POLICIES TO ADVANCE
THE ASSOCIATION'S EFFORTS TO AGHIEVE RACE AND GENDER EQUITY WITHIN THE ¥ AND IN THE
GREATER CENTRAL NEW YORK COMIMUNITY.

4. {SECTION 10) 34SSION ADVANCEMENT & COMMUNICATION COMMITTEE. THE MISSION
ADVANGEMENT & COMMUNICATION COMMITTEE, CONSISTING OF AT LEAST THREE (3} MEMBERS
OF THE BOARD, SHALL HAVE THE RESPONSIBILITY TO OVERSEE THE INITIATION,

FOUNDATION EVENTS, THIS COMBITTEE SHALL ALSO SERVE 1N ADVISCRY CAPACITY TO THE
ASEOCIATIONS PRESIDENT & CEOQ ON ALL MANNER OF EXTERNAL COMMUNICATION CAMPAIGNS
TO ADWANCE THE YMOA MISSION IN CENTRAL NEW YORK. THE VICE-CHAIR OF THE COMMITTEE
SHALL SERVE AS THE CHAIR OF THE CORMUNICATION SUB-COMMITTEE.

ASSETS U?I{lZéij BY THE ASSOCIATION, BY REVIEWING AND APPROVING QUALITY REVIEWS AND

LIFE CYCLE PLANMING GF FACILITIES, TO OVERSEE, REVIEW AND RECOKMEND IPLEMENTATION

g{g SBI;’ECiFIC NEEDS OF THE OPERATING FACILITIES OF THE ASSOTIATION. REVIEW REQUESTS
Okt

STAFF FOR SPECIFIC CAPITAL NEEDS OF EAGH FACILITY, AND MAKE RECOMMENDATIONS AS TO

USE OF THE CAPITAL IMPROVEMENT FUND.

6. (SECTION 12) SPECIAL OR AD-HCG COMMITTEES OF THE ASSOGIATION. THE BOARD MAY
OESIGNATE SPECIAL AND OR AD-HOC COMMITTEES OF THE ASSOCIATION. THE RESCLUTION
AUTHORIZING ANY SUCH CORMITTEE SHALL SET FORTH 118 DUTIES, T8 TERKM AND WHO MAY BE
ELIGIBLE TO SERVE. SUCH COMMITTEES SHALL NOT BE COMKINTTEES OF THE BOARD, SHALL NOT
EXERCISE ANY OF THE POWERS OF THE BOARD NOR HAVE THE AUTHORITY TQ BIND THE BOARD
AND SHALL BE ADVISORY ONLY.
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Return Reference - identifier Explanation

FORN 990, PART Vi, LINE 11B - FORR 990 1S GIVEN TO THE FINANGE COMMITTEE AND BOARD OF DIRECTORS FOR REVIEW.
REVIEW OF FORM 580 BY
GOVERNING 500Y

£0RM 000, PART V), LINE 42C - | ANNUAL CONFLICT OF INTEREST QUESTIONNAIRES ARE FILLED OUT BY BOARD MEMBERS AND
ggﬁ!&l\.ﬁc‘f OFf INTEREST EE\EJ'![EEE’E})ED BY YRICA EXECUTIVE COMMITTEE AND BROUGHT TO FULE BOARD OF DIRECTORS IF

FORM 990, PART Vi, LINE 15A - | GEQ ANNUAL APPRAISAL; KEY EMPLOYEES EVALUATED BY CEC.
PROCESS TO ESTABLISH
GOMPENSATION OF TOP
MANAGEMENT OFFICIAL

FORM 0990, PART Wi, LINE 158 - CEO ANNUAL APPRAISAL; KEY EAMPLOYEES EVALUATED BY CEG.
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

FORM 890, PART Vi LINE 18- AVAILABLE UPON WRITTEN REQUEST TQ THE CEO.
REQUIRED DOCUMENTS
AYAILABLE TO THE PUBLIC

FORNE 990, PARY X, LINE 9- I T “ta} Dascristion . i o : .
OTHER CHANGES I NET ' (g} Description . . -
ASSETS OR FUND BALANCES UNREALIZED GAIN ON INTEREST RATE SWAP 318,806
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GMB No. 1545-0047

SCHEDULE R i i
(Form 990) Related Organlzations and Unrelated Partnerships

P+ Gomplets If the organization answered “Yes” on Form 9949, Part IV, fine 33, 34, 5%, 36, or 37.

Departmient of the Treasury > Altagi to Form 920. Open te Fublic .
Intemal Revenus Service ¥ Go 1o www.irs.gov/Form990 for instructions and the fatest information. {nspeciion
tame of the organization Employer identification number
YOUNG MEN'S CHRISTIAN ASSOCIATION OF CENTRAL NEW YORIC, INC. 150532278

TR identification of Disregarded Entities, Complete if the organization answered "Yas” on Form 990, Part IV, line 33

(a} (b} ic} @ {e} U]
Name, nddrass, and EIN {1 applicabie) of disregarded entity Primary aetwvity Legal clomicife {slate Total income £nd-of-year assels Dlrect conbrolling
ar Toreign country) entity

0 OO OO i
L I
. e enarenen i
B TSV VDO
B e e e

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form B50, Part [V, line 34, because it had
ona ar more related tax-exempt erganizations during the tax year.

fa} (b} {c) {d ) o {gh
Name, address, and EIN of refated organization Primary actlvity 1.agal domcile {state | Exempt Code saction!  Public chanly status Girect controfiing | Saction 51200){13}
ar forelgn country} # section S01{e)3} entity’ contralled
ontily?
Yes No
bt NY 50 HC)3} 7 [NHONE N4
AFARTAENTY
For Paperwork Reduction Act Notice, see the Instructions for Form ag0. Gat. No. 56335Y Schedule R {Form 980 2021
Young Men's Christian Assoclation of Cenfral New York, Inc. 48 £/9/2022 4:66:04 PM
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Page 2

Schadule R (Form 930) 2021
m tdentification of Related Organizations Taxable as a Partnership. Gomplete If the organization answered "Yes” on Form 990, Part IV, line 34,
hecause it had ono or more related organizations treated as a partnership during the tax year,
ia) ) (o) ) (e}, @ (g} (1) { ] (k}
HName, address, and EIN of Brimary activily Legat Qirect contreling Predominant Share of tatal | Share of end-of- [Dspropoionate|  Garde V—UBI General of | Persentage
related crganization domicile entity income (related, incoma year assets | allocations? | amount nbax 20 | managing | ownership
{stata or unrelated, ot Schaduls K-1 parinar?
foreign axcluded from {Form 3085}
country) tax under
sestions 512—614) Yag | No Yes | Mo
L S
L OO

(Part IV

Identification of Related Organizations Taxable as a Gorporation or Trust. Complste if the organization answeted “Yes” on Form 990, Part IV,
line 34, because it had one or more refated organizations treated as a corporation or frust during the 1ax vear.

(&} . {B) {cl e} {o} i) (o} ] L
Name, address, and EIN of refated crganization Primary activity Legal domiclle Direct controlling Typs of entily Share of total Shars of Percentaga | Section 513DNY
{stale ot foralgn country) sntity G coip, S corp, of frusl) income end-of-yoar asseis ownership G(;ﬂ‘tf_?;?d
nt
Yos No

Young Men's Christian Association of Central New York, Inc.
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Schedute R {Form 880} 2021

Paga 3

Transactions With Related Organizations, Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Gomplate line 1 # any entity is listed in Parts II, i, or IV of this schedule.

1

[ 2 =N - i ~

@ =

e—

L=~ B

0o

During the tax year, did the organization engage in any of the foflowing transactions with ane or more related organizations listed in Parts H-1V?
Receipt of (i} Interest, (i) annuitles, {Hf} royatties, or {iv} rent from a controlled entity

Gifl, grant, or capitat contributicn to related crganization(s) .

GHft, grant, or capital contribution from related organization(s)

Loans cr toan guarantees to or for relaled organizationfs) .

Loans of foah guarantees by related organization(s) .

Dividends from refaled organization(s)

Sale of assets to related organization{s} .

Purchass of assets from related organization{s}

Exchange of assets with related organization(s)

t ease of facilities, equipment, ot other assets to related organ;zanon(s)

tease of facilities, equipment, or other assets from related organization(s} -
Performance of services or membership or fundraising solisitations for related argamzailon(s) .
Parformancs of services or membership ot fundraising solicitations by related organization(s) .
Sharng of tacifities, equipment, mailing fists, or other asssts with refaled organization{s} .
Sharing of paid employess with related organizationis} . .

Reimbursement paid to related organization(s) for expenses .
Reimbursement paid by related organization(s) for expenses .

Other transfer of cash or property to refated organization(s}
Other transfer of cash or preparty from related organizationis)

1r o
is v

[fthe answer to any of the above is “Yes,” see the instructions for mformailon on who musi. compiete thls ime |nciﬂdmg covered relatlcnsh;ps aad tfansactmn threshelds.

ol o <l
Name of related organtzation Fransaclion Amount involved
type {n—s)

{d

IMethod of determining amount invelysd

{1

(2

]

4

5]
{8)

Young Men's Christian Asseclation of Central New York, Ine.

48 51912022 4:55:04 PM
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Schadule R fFormn 930) 2021

Pogs 4

m Unrelated Organizations Taxable as a Partnership. Compiete if the organization answered “Yes" on Form 990, Part 1V, lina 37.

Provide the following Information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {measured by total assets
or gross revenue) that was not a related organization. Ses instructions regarding exciusion for certain investraent partnerships.

) o ) ) e} i (g} i ] o *
Name, address, and EiN of entity Frimary activiy | Legal domiclis Predominant  jAre all parinas Share of Share of Disproporbonate]  Coda Y—UBI Cenatal or | Percentags
{stale or forefgn | income frelated, section total incoms end-of-year aftocations? | ameuntin box 20 | managing | ownership
country) urmetated, axcludad]  501{E)3) ussels of Schedule K-1 parnes?
from {ax under  § ciganizalions? {Form 1063}
sactions 512—519) 3¢ T No veos | No Yes | No

LI

Young Men's Christian Association of Central New York, in¢,

- 15-0632278
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Youn

Supplemental Information. Provide additional information for responses 1o quastions on Schadula R
(seaq instructions),

Return Referance - identifier

Explanalion

SCHEDULE R, PART Y,
LINE 2{A} - NAME OF
ORGANIZATION

SYRACUSE YMCA SENIOR CITIZENS HOUSING DEVELOPMENT CORPORATION

SCHEDULE R, BPART ¥,
LINE 2{A} - NAME OF THE
ORGANIZATION

SYRACUSE YMCA SENIOR CITIZENS HOUSING DEVELOPRENT CORPORATION

SCHEDULE R, PART ¥,
LINE 2{B} - TRANSACTION
TYPE

SCHEDULE R, PART Y,
LINE 2{8} - TRANSACTION
TYPE

Q

SCHEDULE R, PART V,
LINE 2{C} - AMOUNT
INVOLVED -
TRANSACTION L

28760

SCHEDULE R, PART V.
LINE 2(C) - AMOUNT
INVOLVED -
TRANSACTION O

103500

SCHEDULE R, PART V.
UINE 2(D) - METHOD OF
AMCUNT - TRANSAGTION
Q

FAIR MARKET YALUE

SCHEDULE R, FART V.
LINE 20 - 1E THOD OF
ARMCUNT FOR
TRANSACTION TYPE L

FAIR MARKET VALUE

- 16-0532278
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